
  



 

 

 
The US Department of Health and Human Services (HHS) is hosting a National Tribal Consultation  
 
Forum to be held July 19-20, 2000 in Washington, D.C. The objective of the meeting for HHS to  
 
respond to the issues raised by American Indian and Alaska Native tribal leaders during the five 
  
Regional Listening Councils that were held across the country in 1998 and 1999 by Deputy Secretary 
  
Kevin Thurm and the Indian Health Service Director, Dr. Michael Trujillo. 

The Listening Councils presented an opportunity for tribal leaders to engage in consultation with 
HHS. The Deputy Secretary and Indian Health Service Director heard directly from tribal leaders 
about the challenges confronting Indian people, particularly those related to the provision of 
health and human services. During the National Tribal Consultation Forum: 

. 

-HHS agencies will describe actions that have been taken on specific issues raised 
during the Listening Councils 

-HHS agencies will discuss with tribal leaders actions to address remaining issues 
from the Listening Councils 

-Tribal leaders will provide input to HHS and HHS agencies' consultation plans and continue 
collaborative efforts with HHS to implement and institutionalize the HHS tribal consultation 
process 
 
-Tribal leaders will obtain current information about HHS 
programs 
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Wednesday July 1 9, 2000 
Grand Ballroom (Promenade Level) 

Continental Breakfast 8:00-8:30 am 

Introduction of Davis 
Carol Martin, Senior Advisor, Tribal Affairs 

8:30-8:3S am 

8:35-8:45 am Blessing-Julia Davis, Nez Pierce Tribe 
Tribal Councilwoman, NIMB Vice-Chairperson, NliPAIHB Chair, person 

8:45-9:00 am Welcome and Introductions 
John Callaban, Assistant Secretary for Management and Budget 

Opening Remarks: 
Michael H. Trujillo, MD, IHS Director 
Kevin Thurm, DHHS Deputy Secretary 

9:00-9:30 am 

9:30-10:30 am Follow Up to Listening Councils Issues/Recommendations 
Andy Hyman, Director, Office of Intergovernmental Affairs 

Panel 1: Administration for Children and Families 
Agency for Toxic Substances and Disease Registry 
Centers for Disease Control and Prevention  
Health Care Financing Administration 
Substance Abuse and Mental Health Services Administration 

10:30-10:45 am Break 

Panel 1: Dialogue/Questions and Answers 
H. Sally Smith, Moderator 
Chairperson, National Indian Health Board 

10:45-12:00 pm 
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Operating Divisions

Administration on Aging (AOA) which transcend traditional agency boundaries; 
services planned, reformed, and integrated to 
improve needed access; and a strong commitment 
to working with people with developmental dis- 
abilities, refugees, and migrants to address their 
needs, strengths, and abilities. 

The Administration on Aging leads the nation in 
creating the shared vision that aging is a process, 
not a point in time. AoA calls people of all 
generations to healthy, productive and secure 
aging. 

Agency for Healthcare Research & Quality 
(AHRQ) 

This role leads to two essential tasks. One is 
to serve well the 43 million seniors through 
the objectives and programs of the Older 
Americans Act. The second is to plan ahead for 
the doubling of that population by bringing to 
bear the resources of this Department and the 
Administration. 

The Agency for Healthcare Research and Quality 
(AHRQ was established in 1989 as the Agency for 
Health Care Policy and Research. Reauthorizing 
legislation passed in November 1999 establishes 
AHRQ_as the lead Federal agency on quality 
research. AHRQ, part of the U.S. Department of 
Health and Human Services, is the lead agency 
charged with supporting research designed to 
improve the quality of health care, reduce its cost, 
and broaden access to essen- tial services. AHRQs 
broad programs of research bring practical, science-
based information to med- ical practitioners and to 
consumers and other health care purchasers. 

Administration for Children and 
Families (ACF) 

The Administration for Children and Families 
(ACF), within the Department of Health and 
Human Services (I-IHS) is responsible for federal 
programs which promote the economic and social 
well-being of families, children, individuals, and 
communities. Through its federal leadership, ACF 
sees: families and individuals empowered to 
increase their own economic independence and 
productivity; strong, healthy, supportive communi- 
ties having a positive impact on the quality of life 
and the development of children; partnerships 
with individuals, front-line service providers, com- 
rnunities, American Indian tribes, Native commu- 
nities, states, and Congress that enable solutions 

Agency for Toxic Substances and 

Disease Registry (ATSOR) 

The mission of the Agency for To@dc Substances 
and Disease Registry (ATSDR), as an agency of the 
U.S. Department of Health and Human Services, is 
to prevent exposure and adverse human health 
effects and diminished quality of life associ- 
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Food and Drug Administration (FDA) ated with exposure to hazardous substances from 
waste sites, unplanned releases, and other sources 
of pollution present in the environment. 

The Food and Drug Administration touches the lives of 
virtually every American every day. For it is FDRs job to 
see that the food we eat is safe and wholesome, the 
cosmetics we use wont hurt us, 
the medicines and medical devices we use are safe and 
effective, and that radiation-emitting products such as 
microwave ovens wont do us harm. Feed and drugs for 
pets and farm animals also come under FDA scrutiny. 
FDA also ensures that all of these products are labeled 
truthfully with the information that people need to use 
them properly. 

ATSDR is directed by congressional mandate to 
perform specific functions concerning the effect on 
public health of hazardous substances in the envi- 
ronment. These functions include public health 
assessments of waste sites, health consultations 
concerning specific hazardous substances, health 
surveillance and registries, response to emergency 
releases of hazardous substances, applied research 
in support of public health assessments, infbrma- 
tion development and dissemination, and educa- 
tion and training concerning hazardous substances. 

Health Care Financing Administration 
(HCFA) 
The Health Care Financing Administration (HCFA) is a 
federal agency within the U.S. Department of Health and 
Human Services. HCFA runs the Medicare and Medicaid 
programs --two national health care programs that benefit 
about 75 million Americans. And with the Health 
Resources and Services Administration, HCFA runs the 
Children's Health Insurance Program, a program that is 
expected to cover many of the approximately 10 million 
uninsured children in the United States. 

Centers for Disease Control and 
Prevention (CDC) 

The mission of the Centers for Disease Control 
and Prevention is to promote health and quality 
of life by preventing and controlling disease, 
injury, and disability. CDC Pledges to the 
American people: 

To be a diligent steward of the fends 
entrusted to it. 

To provide an environment for intellectual and 
personal growth and integrity. HCFA also regulates all laboratory testing (except - 

research) performed on humans in the United States. 
Approximately 158,000 laboratory entities fall within 
HCFKs regulatory responsibility. And HCFA, with the 
Departments of Labor and Treasury, helps millions of 
Americans and small companies get and keep health 
insurance coverage and helps eliminate discrimination 
based on health status for people buying health insurance.

To base all public health decisions on the 

highest quality scientific data, openly and 

objectively derived. 

To place the benefits to society above the 

benefits to the institution. 

To treat all persons with dignity, honesty, 

and respect. 
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Health Resources and 
Service Administration 
(HRSA) 

ices are available and accessible to American Indian and 
Alaska Native people. The IHS currently provides health 
services to approximately 
1.5 million American Indians and Alaska Natives who 
belong to more than 550 federally recognized tribes in 
35 states. 

The Health Resources and Services Administration 
(HRSA) directs national health programs that improve 
the Nation’s health by assuring equitable access to 
comprehensive, quality health care for all. HRSA works 
to improve and extend life for people living with 
HIV/AIDS, pro- vide primary health care to medically 
underserved people, serve women and children through 
State programs, and train a health workforce that is both 
diverse and motivated to work in underserved 
communities. -The Access Agency's accomplishrnents 
for the past fiscal year are detailed in the HRSA Annual 
Report 1999. 

National Institutes of Health (NIH)

The NIH mission is to uncover new knowledge that will 
lead to better health for everyone. NIH works toward 
that mission by: conducting research in its own 
laboratories; supporting the research of non-Federal 
scientists in universities, medical schools, hospitals, and 
research institutions throughout the country and abroad; 
helping in the training of research investigators; and 
fostering communication of medical information. 

Indian Health Service (IHS) 

The Indian Health Service (IHS), an agency with- in the 
U S Department of Health and Human Services, is 
responsible for providing federal health services to 
American Indians and Alaska Natives. The provision of 
health services to members of federally recognized tribes 
grew out of the special government to government 
relationship between the United States federal 
government and Indian tribes. This relationship, 
established in 1787, is based on Article 1, Section 8 of 
the Constitution, and has been given form and substance 
by numerous treaties, laws, Supreme Court decisions, 
and Executive Orders. 

Program Support Center (PSC) 

The Program Support Center (PSC) is an Operating 
Division (OPDIV) within the Department of Health 
and Human Services (HHS). Our mission is to provide 
qualitative and responsive 'support services" on a cost-
effective, competitive, 'service-for-fee" basis to HHS 
components and other Federal organizations and 
agencies. This distinctive, self-supporting operation 
brings a pioneering business-like enterprise approach 
to Government support services. 

Our objective is to enhance the productivity, quality 
and responsiveness of Governmental organizations 
with administrative support service responsibilities and 
to be 'Number One' in customer service. We have the 
experience, expertise 

The IHS is the principal federal health care provider and 
health advocate for Indian people, and its goal is to 
assure that comprehensive, culturally acceptable 
personal and public health serv- 
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Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
The Substance Abuse and Mental Health Services 
Administration is the Federal agency charged with 
improving the quality and availability of prevention, 
treatment, and rehabilitation services in order to 
reduce illness, death, disability, and cost to society 
resulting from substance abuse and mental ifl- 
nesses. 

and skills to provide these services to achieve your 
mission in a climate of changing and challenging national 
priorities and diminishing resources. Look to the Program 
Support Center as a national resource for accountability, 
value, innovation, 
vision, and leadership in human resources, financial 
management, and administrative operations. 
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Office of the General Counsel (OGC) Office of Public Health and 
Science (OPHS) The Office of the General Counsel (OGC) has an 

extraordinarily interesting agenda, both because of 
the breadth of the Department's activities and 
because the issues on which lawyers work are the 
national issues of the day. Over the past decade, 
welfare and health care reform have been central 
concerns for the country and are likewise central 
focuses of the work of OGC. Other recent issues 
addressed by OGC include tobacco regulation, fetal 
tissue research, breast implants, Native American 
tribal self-determination, Head Start, needle 
exchange, organ donation and transplantation, 
federally-funded abortion, programs for the aging, 
affirmative action in science training, and nursing 
home quality of care enforcement. Work 
in this office provides the opportunity to do 
rewarding and fascinating public service and public 
interest law. 

The Office of Public Health and Science (OPHS) is 
under the direction of the Assistant Secretary 
for Health, who serves as the Senior Advisor on 
public health and science issues to the Secretary of 
Health and Human Services (HHS). The Office 
serves as the focal point for leadership and coordi- 
nation across the Department in public health and 
science; provides direction to program offices 
within OPHS; and provides advice and counsel on 
public health and science issues to the Secretary. 

Office of the Assistant Secretary for Management and 
Budget (ASMB) 

The Office of the Assistant Secretary for 
Management and Budget (ASMB) provides the 
highest quality advice and service in administrative 
and financial management to the Secretary and all 
the Department of Health and Human Services 
components. Office of Civil Rights (OCR) 

The Department of Health and Human Services, 
through the Office for Civil Rights, promotes and 
ensures that people have equal access to and 
opportunity to participate in and receive services in 
all HHS programs without facing unlawful dis- 
crimination. Through prevention and elimination of 
unlawful discrimination, the Office for Civil Rights 
helps HHS carry out its overall mission of 
improving the health and well being of all people 
affected by its many programs. 

Office of the Assistant Secretary for 
Planning and Evaluation (ASPE) 

The Assistant Secretary for Planning and 
Evaluation (ASPE) is the principal advisor to the 
Secretary of the U.S. Department of Health and 
Human Services on policy development, and is 
responsible for major activities in the areas of poli-
cy coordination, legislation development, strategic 
planning, policy research and evaluation, and eco- 
nomic analysis. 
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The Office of the Assistant Secretary 
for Legislation (ASL) 

The Office of the Assistant Secretary for 
Legislation provides advice to the Secretary and 
the Department on congressional legislation and 
facilitates communication between the Department 
and Congress. The Office of the Assistant 
Secretary for Legislation (ASL) is responsible for 
the development and implementation of the 
Department's legislative agenda and is the liaison 
with members of Congress and their staffs. The 
Office informs the Congress of Departmental 
priorities, actions, grants and con- tracts. The 
Office of the Assistant Secretary for Legislation is 
divided into four parts - the Immediate Office of 
the Assistant Secretary; Office of Health 
Legislation; Office of Human Services Legislation; 
and the Office of Congressional Liaison. 

This mission is communicated throughout the 
Department and is reflected in the customer serv- 
ice nondiscrimination objectives that have been 
developed in the Department's strategic plan. 
Ensuring the nondiscriminatory provision of serv- 
ices funded by or provided directly by the 
Department is a continuing challenge to all of the 
Department's employees. 

Office of intergovernmental Affairs (IGA)

As part of the Immediate Office of the Secretary, 
our mission is to facilitate communication regard- 
ing Health and Human Services (HHS) initiatives as 
they relate to state and local governments. IGA is 
the Departmental liaison to state governments, and 
serves the dual role of representing the state 
perspective in the federal policymaking process as 
well as clarifying the federal perspective to state 
representatives. In facilitating state and federal 
communications, our office works directly with the 
states, as well as with several organizations repre- 
senting state and local governments. 
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Everette Enno 
Turtle Mountain Band of Chippewa-Trenton 
District 
Aberdeen Area Tribal Chairman Health Board 
Trenton Indian Service Area 
PO Box 210 
Trenton, ND 58853-0210 
(701) 572-8316 
Fax: (701) 572-0124 
eenno@abrtw.trenton.aberdeen.ihs.gov 

Tribal 
Leaders 

Jerry Freddie 
Navajo 
Navajo Nation Tribal Councilman 
Chairman, Health & Social Service Committee 
PO. Box 3390 
Window Rock, AZ 86515 
(520) 871-6381 
Fax: (520) 871-7255 

Joe Saulquc 
Benton Paiute 
Chairman, California Rural Indian Health Board 
Route 4, Box 56C 
Benton, CA 93512 
(760) 933-2321 
Fax: (760) 933-2412 

Helen Bonnaha 
Navajo 
Chairperson, Kayenta SU Health Advisory Board PO 
Box 293 
Kayenta, AZ 86033 
(520) 697-4234 
Fax: (520) 697-4145 helen.bonnaha@kayenta.ihs.gov 

Buford L. Rolin 
Poarch Band of Creek Indians 
United South and Eastern Tribes Tribal 
Council/Health Administrator Health 
Committee-Vice Chairman 5811 Jack 
Springs Road 
Atmore, AL 36502 
(334) 368-9136 Ext. 2301 
Fax: (334) 368-3757 
buford@netlinc.net 

National Congress of American Indians 

RonA]Ien 
Jamestown S'KIallam Tribe 
Tribal Chairman/Executive Director 
First Vice-President, NCAI 
1033 Old Blyn Hwy 
Sequirn, WA 98382 
(360) 681-4621 
Fax: (360) 681-3405 
jamestown@olympYM us.net 
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Susan Masten 
Yurok Tribe 
Chairperson for Yurok 
President, NCAI 
Sixth Street 
Eureka, CA 95501 
(707) 444-0433 
Fax: (707) 444-0437 
Smasten@yuroktribe.nsn.us 

Tribal Self Governance Advisory Committee 

Alvin Windy Boy 
Chippewa Cree 
Chairman, Rocky Boy Health Board 
RR1, Box 544 
Box Elder, MT 59521 
(406) 395-4478 
Fax: (405) 395-4713 

Merle W. Boyd 
Sac and Fox Nation 
Second Chief 
Business Committee 
R. 2, Box 246 Stroud, 
OK 74079 (918) 968-
1141 
Fax: (918) 968-1142 
jeuenef@yahoo.com 

National Indian Health Board 

Julia Davis 
Nez Perce Tribe 
Tribal Councilwoman 
Vice-Chairperson, NIHB 
Chairperson, Northwest Portland Area Indian 
Health Board 
PO. Box 305 
Lapwai, ID 83540 
(208) 843-2253 
Fax: (208) 843-7354 Henry Cagey (Alternate for Merle Boyd) 

Lummi Nation 
3098 Smokehouse Road 
Bellingham, WA 98226 
(360) 758-7077 
hcagey@uswest.net 

H. Sally Smith 
Chairperson, NIHB PO. 
Box 490 Dillingham, AK 
99576 (907) 842-2434 
Fax: (907) 842-4137 
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Mirtha R. Beadle 
Policy Specialist 
Office of the Executive Secretary 
Immediate Office of the Secretary 
200 Independance, Room 627H 
Washington, D.C. 20201 
(202) 690-7753 
Fax: (202) 205-8870 
mbeadle@os.dhhs.gov 

HHS 
Members 
Carol A. Martin 
Isleta Pueblo 
Senior Advisor, Tribal Affairs Office 
of Intergovernrnental Affairs Office of 
the Secretary 
HHH Buiding, Rm. 630-F 
200 Independence Avenue, S.W. 
Wasliington, DC 20201 
(202) 401-9964 
Fax: (202) 690-5672 
cmartin@os.dhhs.gov 

Verna AMer 
Laguna Pueblo 
Program Analyst 
OD/Office of Tribal Programs 
Inclian Health Service 
5600 Fishers Lane, Parklawn Bldg., Rrn 6A-05 
Rockville, MD 20857 
(301) 443-1104 
Fax: (301) 443-4666 
vmiUer@hqe.ihs.gov 

Rae Snyder 
Seneca 
Senior Advisor to the Director 
Indian HeaJth Service 
5600 Fishers Lane, Parklawn Bldg., Rm 6-05 
Rockville, MD 20857 
(301) 443-1083 
Fax: (301) 443-4794 
rsnyder@hqe.ihs.gov 

Nicholas Burbank 
Senior Program Analyst 
Office of the Assistant Secretary for 
Management and Budget 
200 Independence Avenue SW 
Washington, DC 20201 
(202) 690-7846 
Fax: (202) 690-6896 
nburbank@os.dhhs.gov 

Andy Hyman 
Director, Office of Intergovernrnental Affairs 
Office of the Secretary 
Hurnphrey Building, Room 600-E 
200 Independence Avenue, S.W. Washington, 
DC 20201 
(202) 690-6060 
Fax: (202) 205-2727 
ahyrnan@os.clhhs.gov 
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Planning Committee Staff Lco J. Nolan 
Mohawk 
Senior Policy Analyst-Extemal Affairs 
Office of the Director 
Indian Health Service 
5600 Fishers Lane, Parklawn Bldg., Rm 6-22 
Rockville, MD 20857 
(301) 443-7261 
Fax: (301) 480-3192 
Inolan@hqe.ihs.gov 

Jim Roberts 
NIHB Office Manager 
1385 S. Colorado Blvd., Suite A-708 
Denver, CO 80222 
(303) 759-3075 
Fax: (303) 759-3674 jroberts@nihb.org 

Kelly Lincoln 
Department of Health and Human Services 
OD/Office of Tribal Programs 
Indian Health Service 
5600 Fishers Lane, Parklawn Bldg-Rm 6A-05 
Rockville, MD 20857 
(301) 443-1104 
Fax: (301) 443-4666 
klincoln@hqe.ihs.gov 

Sharon McCully 
Comanche 
Administration for Children and Families 
Executive Director of Intra-Departmental 
Council on Native American Affairs Adn-
iinistraton for Native Americans 
370 L'Enfant Promenade SW, 
Mail Stop HHH 348-F 
Washington, DC 20447-0002 
(202) 690-5780 
Fax: (202) 690-7441 
smcculiy@acfdhhs.gov 

Jack C. Jackson, Jr. 
Navajo 
Governmental Affairs Director 
National Congress of American Indians 1301 
Connecticut Avenue, N.W., Suite 200 
Washington, D.C. 20036 
(202) 466-7767 
F'Ax: (202) 466-7797 jack-jacksonjr@ncai.org 

Linda Brown 
Senior Analyst 
Health Care Financing Administration 
Intergovemment and Tribal Affairs Group/CMSO Rrn 
3370, HHH Building 
00 Independence Avenue, SW 
Washington, DC 20201 
(202) 690-6257 
Fax: (202) 205-7906 
Lbrown2@HCFA.gov 
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Jo Ann Kauffman 
Nez Perce Tribe 
President 
Kauffman and Associates, Inc. - 
423 West First Avenue, Suite 100 
Spokane, WA 99201 
(509) 747-4994 
Fax: (509) 747-5030 
kauffrnan@camasnet.com 

The Hill Group (Conference 
Planning firm) 

Fred HM 
6701 Democracy Blvd., Ste 515 
Bethesda, MD 20817 
(301) 897-2789 
Fax: (301) 897-9587 
fliiu@thehillgroup.com 

Carolyn Sheehy 
6701 Democracy Blvd., Ste 515 
(301) 897-2789 
Fax: (301) 897-9587 
sheehy@computercraft-usa.com 

Yvette Joseph-Fox 
Executive Director 
National Indian Health Board 
1385 S. Colorado Blvd., Suite A-708 
Denver, CO 80222 
(303) 759-3075 
Fax: (303) 759-3674 
yjoseph@nihb.org 
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Dr. Kclly J. Acton 
Director 
National Diabetes Program/Division of Clinical & 
Preventive Services/Department of Health and 
Human Service 
Indian Health Service 
5300 Homestead Road, NE 
Albuquerque, NM 87110 
(505) 248-4181 
Fax: (505) 248-4188 
kelly.acton@mail.ihs.gov 

Eldred P. Bowekaty 
Zuni Tribe 
Head Councilman 
Office of the Governor 
Pueblo of Zuni 
PO. Box 339 
Zuni, NM 87327 
(505) 782-4481 
Fax: (505) 782-2700 

Garland Brunoe 
Tribal Council Vice-Chairman 
Department of Tribal Council 
Confederated Tribes of Warm Springs Indian 
Reservation of Oregon 
P.O. Box 1299 
Warm Springs, OR 97761 
(541) 553-3257 
Fax: (541) 553-1268 
tcouncil@wstribes.org 

Dr. Kathleen R. Annette 
Red Lake &White Earth Chippewa 
Area Director 
Department of Health and Human Services 
Indian Health Service 
522 Minnesota Avenue 
Bemidji, MN 56601 
(218) 759-3412 
Fax: (218) 759-3510 
kathleen.annette@mail.ihs.gov 

Dr. Ralph Bryan 
Senior CDC/ATSDR Tribal Liaison Centers 
for Disease Control and Prevention 1600 
Clifton Road, NE 
Atlanta, GA 30333 
(404) 639-7000 
Fax: (404) 639-71 11 

Gale P. Arden 
Acting Deputy Director 
Department of Health and Human Services 
HCFA/CMSO 
7500 Security Boulevard 
Baltimore, MD 21244 
(410) 786-6810 
Fax: (410) 786-0025 
garden@hcfa.gov 
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Judy Cranford 
Tribal Health Director 
Paiute Indian Tribe of Utah/Department of 
Health 
440 N. Paiute Drive 
Cedar City, UT 84720 
(435) 586-1112 
Fax: (435) 586-7388 
Judy.cranford@mail.ihs.gov 

Patricia R. Carter 
Manager of Leadership Initiatives 
Harvard Aid Institute 
651 Huntington Avenue, 6th Floor 
Boston, NIA 02115 
(617) 432-2487 
Fax-. (617) 432-4545 
pcarter@hsph.harvard.edu 

Colleen F. Cawston 
Colville Tribe 
Chairperson 
Business Council 
PO. Box 150 
Nespelem, WA 99155 
(509) 634-2208 
Fax: (509) 634-2233 

Don J. Davis 
Director of Field Operations 
Indian Health Service 
40 North Central Avenue, Suite 601 
Phoenix, A7- 85004 
(602) 364-5039 
Fax: (602) 364-5042 
don.davis@mail.ihs.gov 

Sandra Cheliel 
Fort Mojave Indian Tribe 
Health Director 
Health Department 
500 Merriman Avenue 
Needles, CA 92363 
(760) 629-4679 
Fax: (760) 629-4680 

Deborah Drayer 
Leg. Analyst 
Department of Health and Human Services Office 
of the Assistant Secretary for Legislation 200 
Independence Avenue, SW, Rm 410.H 
Washington, DC 20201 
(202) 260-7068 
Fax: (202) 690-8425 
ddrayer@os.dhhs.gov Pete Conway 

Associate Area Director, Office of Tribal Programs 
Department of Health and Human Services 
Indian Health Service 
2900 4th Avenue North 
Billings, MT 59101 
(406) 247-7101 
Fax: (406) 247-7230 
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Jean Fleury 
Crow Creek Sioux Tribe 
Al/AN Regional Advisor, HCFA, Region IX 
Department of Health and Human 
Services/Division of HCFA 
Office of Regional Administrator 
75 Hawthorne Street, Suite 408 
San Francisco, CA 94105 
(415) 744-3509 
Fax: (415) 744-3517 
jfleury@hcfa.gov 

Lawrence A. Dumnore, III 
Occaneechi 
Attorney/Prograrn Specialist/Native American CSE 
Program 
Department of Health and -Human 
Services/Administration for Children & Families 
(ACF) 
OCSE-Native American Program 
370 L'Enfant Promenade, SW 
Washington, DC 20447 
(202) 205-4554 
Fax: (202) 401-5539 
Ldunmore@acf.dhhs.gov 

Jerald Folsom 
Nooksack Indian Tribe 
Tribal Administrator Department 
of Administration Nooksack 
Indian Tribe 
PO. Box 157 
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PO. Box 488 
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(860) 204-6220 
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(703) 518-8600 
Fax: (703) 518-5611 
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(918) 382-1201 
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Fax: (520) 295-2602 
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Office of the Director 
Indian Health Service 
5600 Fishers Lane, Room 6-25 
Rockville, MD 20857 
(301) 443-1083 
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The U.S. Department of Health and Human Services (HHS) invited tribal leaders to participate in a series of 
five regional Listening Councils held throughout the United States during 1998 and 1999. These Listening 
Councils were an important step in developing and maintaining Government-to-Government relations and 
meaningful consultation which had been defined in Secretary Donna E. Shalala's August, 1997 memorandum, 
"Department Policy on Consultation with American Indian/Alaska Native Tribes and Indian Organizations." 
The Listening Councils were as follows: 

Region Date Location # Participants 

S/CA, AZ, NV, 
UT, CO, NM 

 
32 Oct. 14,1998 Scottsdale, AZ 

35 Dec. 4,1998 MT, WY, ND, SD, MN, WI, IA Bismarck, ND 

Jan. 21, 1999  56 AK, WA, OR, ID, N/CA Seattle, WA 

104 OK, KS, NE, TX March 9,1999 Oklahoma City, OK 

19 May 21, 1999 Syracuse, NY NY, ME, MA, RI, CT, NC, SC, MS, 
AL, LA, FL 

Tribal leaders or their designees were asked to participate in the Listening Councils with Mr. Kevin Thurm, 
Deputy Secretary for HHS and Dr. Michael Trujillo, Director of the Indian Health Service (IHS). 
Representatives of Indian organizations were provided time to make comments at the conclusion of remarks 
by elected tribal leaders. Upon reviewing the transcripts from the five Listening Councils, 52 distinct issue 
areas were identified and were divided into seven major themes: 

1. Funding and Budget Issues 
2. Services and Service Provision 
3. Care Providers 
4. Facilities, Equipment and Supplies 
5. Intergovernmental Relations and Related Issues 
6. Infrastructure 
7. Data and Research 
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This Summary Report briefly describes the five 
Listening Councils. In addition, it identifies the 
major themes and crosscutting or national issues, as 
well as the local or regional issues, which emerged. 
The focus of this report specifically responds to 
crosscutting issues. 

Each of the issues was assigned to one or more 
HHS agencies. In most instances the agencies 
provided specific information about underlying 
federal laws and authorities regarding the issue, 
current and proposed activities to address the 
issue, obstacles preventing actions and strategies to 
overcome obstacles. In addition, there were a few 
issues raised by participants that dealt with con- 
cerns outside the jurisdiction of the HHS. The 
Office of the Secretary has referred these to the 
appropriate federal department or agency. 
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Therefore, the Secretary directed the Department to:In April 1994, President Clinton issued a memo- 
randurn for the heads of executive departments 
and agencies entitled, 'Government-to- Government 
Relations with Native American Tribal 
Governments," reaffirming the unique legal 
relationship that has long existed between tribal 
governments and the federal government. This 
relationship is founded upon a long legal history 
and affirmed in treaties, the U.S. Constitution, 
federal statutes and Supreme Court decisions. The 
President's Memorandum specifically described 
the responsibilities of each federal department and 
agency to honor this Govemment-to-Govemment 
relationship by establishing an appropriate consul- 
tation policy. 

1. Consult with Indian people to the greatest prac- 
ticable extent and to the extent permitted by law 
before taking actions that affect these governments 
and people; 

2. Assist States in the development and implemen- 
tation of mechanisms for consultation with their 
respective tribal governments and Indian organiza- 
tions before taking actions that affect these govem- 
ments and/or the Indian people residing within 
their State. Consultation should be conducted in a 
meaningful manner that is consistent with the def- 
inition of 'consultation' as defined in this policy 
including reporting to the appropriate HHS agency 
on its findings, and on the results of the consulta- 
tion process that was utilized; 

In her August 1997 policy memorandum entitled, 
'Department Policy on Consultation with American 
Indian/Alaska Native (Al/AN) Tribes and Indian 
Organizations,' HHS Secretary Shalala expressed 
her expectation that the 'intent and spirit of the 
President's Memorandum is fully embraced in the 
consultation process." The memorandum defined 
'consultation' as follows: 

3. Assess the impact of this Department's plans, 
projects, programs and activities on tribal and other 
available resources; 

4. Remove any procedural impediments to working 
directly with tribal governments or Indian people; 
and 

Consultation is an enhanced form of 
communication which emphasizes trust, respect 
and shared responsibility.                                          
 It is an open and the exchange of information and 
opinion among parties, which leads to mutual 
under- standing and comprehension. Consultation 
is integral to a deliberative process which results 
in effective collaboration and informed decision 
making. 

S. Work collaboratively with other Federal agencies 
in these efforts. 
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about the Department's policy on tribal consulta- 
tion and for the Department to hear from Tribes 
about their concerns with HHS policies and 
programs. In sum, the purpose was to answer this 
question: 

Accordingly, Secretary Shalala initiated a series of 
five regional Listening Councils with representa- 
tives of tribal governments and other Indian organ- 
izations. Representing the Secretary at the region- al 
Listening Councils were Deputy Secretary Kevin 
Thurm and Dr. Michael Trujillo, Director of the 
Indian Health Service (11-IS). Elected leaders and 
official representatives of tribal governments were 
asked to address specific health and human service 
issues or concerns. Thus, the Listening Councils 
provided tribal leaders with the opportunity to hear 

What do we need to do together, the Federal 
Government and Tribal Governments, to help bring 
the _Promise of health, well being and                        
opportunity to American Indians and Alaska 
Natives? 
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Scottsdale, Arizona, October 14, 1998 created for tribal and urban Indian health care 
providers; the allocations of new funds under the 
THS Diabetes Initiative, specifically that California 
Tribes may be receiving an inequitable distribu- 
tion; the need for funding to replace the Phoenix 
Indian Medical Center in Phoenix, Arizona (this 
facility has been on the IHS facility construction 
priority list); the need for funding to replace the 
Fort Defiance Indian Hospital on the Navajo 
Reservation; the need for a hospital facility to 
serve the Tribes in Nevada, who are located too far 
away from the Phoenix Indian Medical Center to 
access that facility; the need for facility construc- 
tion funding for California Tribes; and multigener- 
ational exposure to uranium mining and its related 
hazardous effects. 

The Scottsdale Listening Council, which was 
moderated by Anthony Largo, spokesperson for the 
Santa Rosa Band of Cahuilla Indians in California, 
included tribal leaders from Southern California, 
Arizona, Nevada, Utah, Colorado and New Mexico. 
Approximately 32 individuals participated. The 
meeting began with introductions by each tribal 
leader and Dr. Trujillo and Deputy Secretary Thurm 
made introductory remarks to begin the discussion. 
Time was provided for tribal leaders wishing to 
make a statement, first on mat- ters related to 
health, then on matters related to human services. A 
significant portion of the time at Scottsdale focused 
on the consultation process and how to make it 
more effective and meaning- ful. The Scottsdale 
participants wanted to confirm the steps involved in 
meaningful consultation and the feedback that they 
could expect from these Listening Councils. Forty-
three individual issues and recommendations were 
identified during the Scottsdale meeting, most of 
which were 'crosscut- ting' or national in focus. 
Deputy Secretary Thurm and Dr. Trujillo made a 
site visit to the Gila River Indian Community. 

Crosscutting Issues 

The participants at the Scottsdale meeting raised 
concerns about the HHS consultation process and, 
in particular, the Administration's commitment to 
the process. In particular, it was recommended that 
the Secretary establish an 'Indian Desk7 in 
the Office of the Secretary. Strong support was 
voiced for the existing IHS Budget Formulation 
and the manner in which it involves tribal consul- 
tation throughout. There was considerable discus- 
sion about consultation, a theme that resonated in 
the four listening councils that would follow. In 
addition, participants recommended that the self- 
governance process be made permanent for the 

RegionaL / Local Issues 

The issues that were of local or regional signifi- 
cance included: the decrease in Medi-Cal reim- 
bursements in California and the gap in funding it 
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Bismarck, North Dakota, December 4, 1998 IHS, and that Contract Support Cost funding not be 
allocated on a pro rata basis. It was also recom- 
mended that HHS apply the provisions of the 
Indian Self-Determination and Education 
Assistance Act (PL. 93-638), contracting of pro- 
grams, to all agencies within the Department, not 
only the IHS. 

The Bismarck Listening Council included 
tribal leaders from Montana, Wyoming, North 
Dakota, South Dakota, Minnesota, Wisconsin and 
Iowa. Dr. David Gipp, President of the United 
Tribes Technical College, served as the moderator 
for this meeting. Approximately 35 individuals 
made presentations at the Bismarck meeting. 
The day before the Listening Councils, Deputy 
Secretary Thurm and Dr. Trujillo made a site visit 
to the Youth Center and Senior Center in Eagle 
Butte, SD. 

Other issues included: concerns about the amount of 
funding for all IHS programs and services and the 
process through which funding is allocated by the 
IHS; the lack of support for home- and com- 
munity-based care for patients with disabilities; 
the distribution of resources within the IHS sys- 
tem; the need to focus more funding and services on 
alcoholism and substance abuse, the elderly, youth, 
accident prevention, emergency medical services, 
complications from chronic diseases, such as 
diabetes, and the recruitment and retention of 
qualified Indian health professionals; concerns 
about the inadequacy of facilities and infrastruc-, 
ture and, specifically, the need for new or refur- 
bished outpatient and inpatient facilities and sani- 
tary water and updated sewer systems for Indian 
communities; the difficulty Tribes experience with 
reimbursement for services available through 
Medicare and Medicaid; the need for technical 
assistance to enable them to more effectively 
secure reimbursement for eligible patients; assis- 
tance in coordinating with State managed care sys- 
tems and improving third party billing; concern 
was expressed about the new welfare reform sys- 
tem, Temporary Assistance to Needy Families 
(TANF). Finally, participants voiced strong con- 
cern that the federal government fulfills its trust 
responsibility by providing the quality and quantity 
of health care needed by Tribes. 

Regional / Local Issues 

The vast majority of issues and recommendations 
raised by tribal leaders and others at the Bismarck 
meeting were of national significance; however, 
several issues raised were unique to the region. 
One concern raised by several participants was that 
treaty tribes were not receiving an equitable distri- 
bution of IHS resources and that health status 
indicators, which reflect severe health problems 
among the Northern Plains Tribes, such as infant 
mortality, are not adequately incorporated into 
allocation decisions. Tribal leaders expressed a fear 
that the IHS would be required to 'means-test' to 
determine financial eligibility for services at some 
point in the future. The increasing reliance of the 
IHS upon revenues from Medicare and Medicaid 
underscored their concerns about means testing. The 
leaders questioned the validity of the IHS as a 
"residual' provider of health care and recommend- 
ed that it be the "primary' provider of health serv- 
ices for Indian people and be funded appropriately. 
Tribal leaders recommended that Tribes be "treat- 
ed as States' in determining eligibility for other 
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federal programs and resources beyond the IHS. 
It was suggested that HHS resources be combined 
into 'block grants' and funded directly to tribal 
governments. Tribal leaders expressed concern 
about the social and financial impact of Indian 
families returning from urban areas to live on the 
reservations. Other regional concerns included the 
lack of adequate funding for the "Healthy Start" 
program, overall funding for children health and the 
need to develop treatment programs for those using 
methamphetamine. It was recommended that the 
IHS conduct a national strategic planning process to 
better respond to the changing environment and that 
it consider 'regional advocacy" to better focus on 
the unique health needs in each region. 

issue of traditional Indian healing practices and its 
relationship to the IHS was raised at the Bismarck 
meeting. 

Other issues included: racism or 'anti-Indian sen- 
tirnent' surrounding Indian reservations and com- 
rnunities; technical assistance in dealing with States 
around managed care and other reimbursement 
issues; amending federal law to make Indian health 
care an 'entitlement' as opposed to a discretionary 
program of the government; supporting the 
reauthorization of the Indian Health Care 
Improvement Act (PL. 94-437); concern that the 
current Medicare program does not adequately 
support costs associated with nursing home care; 
questions regarding eligibility for IHS services and 
requests that a final rule be established; the impact 
that depressed reservation economies have on the 
health status of Indian families and the need to 
address these concerns more holistically; the United 
States Department of Agriculture Commodity Food 
Program was identified as one of the problems in 
making a connection between improved health care 
and addressing the effects of @ p 
poverty; the impact of welfare reform on Indian 
families and their health care was identified; envi- 
ron,mental issues affecting Indian health status, 
such as water pollution, bad roads, and lack of 
transportation services. Finally, Tribes asked that 
Congress make a long-term commitment to 
Indian people and fully fund its treaty obligations to 
provide health services. 

Crosscutting Issues 
Like other re  . ns, the Bismarck meeting focused 910 

much of the discussion on the consultation process 
and the commitment of HHS to follow-up and 
respond to tribal issues and recommendations. Lack 
of funding for all aspects of the IHS was 
highlighted throughout the meeting, specifically 
regarding Contract Health Services (CHS), alcohol 
prevention, adolescent health, elderly care, nursing 
home care, diabetes, cancer, the Catastrophic Health 
Emergency Fund (CHEF), emergency medical 
services, HIV/AIDS, mental health services and 
appropriate staffing of health professionals. Like 
other regions, Bismarck participants were 
concerned about the lack of funding for new and 
replacement hospitals and clinics. The 
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Disease Control and Prevention (CDC) assist Tribes 
in the development of local Institutional Research 
Boards (IRB) and provide Tribes with 
the opportunity to approve and review any and all 
research affecting Tribes; the need to appoint Indian 
people to the Medicare and Medicaid Advisory 
Committee through HI-f S and to require that the 
Health Resources and Services Administration 
(HRSA) go through a similar consultation process 
with Tribes; concerns about the Base Closure Act 
and whether tribal interests were protected and 
included in this process. 

Seattle, Washington, January 21, 1999 

The Seattle Listening Council included tribal 
leaders from Alaska, Washington, Oregon, Idaho 
and Northern California and was moderated by Julia 
Davis, a member of the Nez Perce Tribal Executive 
Committee. Approximately 56 individuals 
participated in this Listening Council. A site visit 
was made to the Seattle Indian Health Board. 
Introductory remarks were provided by Dr. 
Trujillo, followed by opening remarks by Deputy 
Secretary Thurm. After introductions, each elected 
tribal official was provided time to make a formal 
statement or present an issue to the federal repre- 
sentatives. 

Crosscutting Issues 

Like other regions, the Seat-de participants dis- 
cussed the HHS consultation process and the steps 
for follow-up to the Listening Councils. The fed- 
eral obligation to fulfill Indian treaty rights, its trust 
responsibility to provide health services, and the 
requirement that Congress appropriate adequate 
funds to meet this obligation, was a corner- stone of 
these discussions. Funding is not adequate across 
the board for IHS, in particular full funding for 
"mandatory increases," such as medical inflation, 
payroll increases and population growth should not 
be taken away from service funds but funded 
additionally. Increased funding is needed for 
diabetes, Contract Health Services (CHS), dental 
care, catastrophic illnesses and accidents, elderly 
care, adolescent health, for alcohol and substance 
abuse treatment and prevention and for staffing. 

Regional / Local Issues 

Some of the issues and recommendations raised at 
the Seattle meeting which were not raised in other 
regions included concerns for the increase in 
inhalant abuse among Indian youth and the need for 
treatment services for this population. A rec- @ 
ommendation was made that existing federal law be 
modified so that individual Tribes can access funds 
appropriated for Regional Youth Treatment Centers 
(RYTC) to address substance abuse issues locally. 
California tribal leaders recommended that at least 
two RYTC be allowed in that State to cover the 
vast territory. A recommendation was made to also 
support the existing RYTC. 

Other issues included: the need for technical assis- 
tance to access federal tobacco control funding-, 
increased funds to serve the large number of urban 
Indians in California; the request that the National 
Institutes of Health (NIH) and the Centers for 

The lack of funding for facilities construction for 
outpatient clinics and sanitary water/sewer systems 
was also identified. The "Joint Venture' program 
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With regard to welfare reform, Tribes voiced con- 
cern that a formal tribal consultation process be 
initiated for TANP issues. It was recommended that 
federal support be provided to administer TANF 
funds for Tribes, just as it is provided for States. 
Questions were raised about the process 
and funding allocation methodology under the child 
support enforcement statute and the need for more 
attention on this issue. More funding for social 
service programs are needed in tribal com- 
munities. Child welfare funds should go directly to 
Tribes and not through States. The ceiling on 
indirect costs rates allowable to tribal Head Start 
programs is a problem and should be lifted. 

to fund the equipment and staffing of tribally con- 
structed outpatient health clinics was identified as a 
successfid model and recommended to receive 
more attention and future funding. 

Like the two previous regional Listening Councils, 
Tribes in Seattle identified the problem of patient 
travel and geographical access barriers to care and 
transportation costs as hindering their ability to 
provide adequate services. Tribal leaders also 
voiced strong support for the elevation of the 
Director of the IHS to an Assistant Secretary 
level. As in other regions, Tribes voiced their sup- 
port for the reauthorization of the IHCIA and asked 
for assistance and advocacy from the Health Care 
Financing Administration (HCFA) in edu- cating 
States about the unique status of Tribes. 
The current Memorandum of Agreement between 
the IHS and HCFA needs more exposure at the 
State level and barriers to Medicare/Medicaid 
reimbursement for Tribes must be addressed. Q-
Uestions were raised about the unwillingness of 
some States to reimburse Tribes retroactively as 
"Federally Qualified Health Centers' (FQHC), under 
the IHS/HCFA Memorandum of Agreement. It was 
recommended that HCFA engage in negotiated 
rulemaking and meaningful consultation with tribal 
governments on these and other issues. As in 
Bismarck, the tribal leaders in Seattle voiced strong 
support that the IHS should be funded as an 
entitlement program and not a discretionary 
program. The issue of 'equity" in the allocation of 
IHS resources was raised, and a rec- ommendation 
was made that an actuarial approach be adopted in 
the allocation of funds. 

Oklahoma City, Oklahoma, March 9, 1999 

The Oklahoma City Listening Council included 
tribal leaders and Indian organizations from 
Oklahoma, Kansas, Nebraska and Texas. The 
meeting, which included 104 participants, was 
facilitated by Ruey Darrow, Chairman of the Fort 
SiU Apache Tribe in Oklahoma and Wanda Stone, 
Chairperson for the Kaw Tribe of Oklahoma. Dr. 
Trujillo provided an overview and expressed HHS's 
intent to "bring into effect the consultation process' 
and involvement of Tribes with the numerous 
agencies and programs of the Department. While 
the HHS has an Indian-spe- cific agency and 
program, the IHS and the Administration for Native 
Americans (ANA), there are many more programs 
and authorities under the Department that impact 
tribal commu- nities and should be addressed. 
Deputy Secretary Thurm made a brief presentation 
regarding his 
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Oklahoma City and Tulsa, with participants sug- 
gesting that these programs be made permanent 
under PL. 94-437 and others suggesting that only 
Tulsa should be designated permanent status. A 
recommendation was also made to extend coverage 
under the Federal Tort Claims Act and the Office of 
Management and Budget (OMB) reimbursement 
rates for Medicare and Medicaid to these 
two urban denomination sites. 

intent to listen to the concerns voiced by Tribes and 
his commitment to provide feedback and follow-up 
on the major themes that emerge. He also stated that 
it was his goal to institutionalize this consultation 
process within HHS, so that it will not be dependent 
on any one individual but will be an ongoing 
Departmental process. Dr. Trujillo and Deputy 
Secretary Thurm made a site visit to the Lawton 
Indian Hospital and the El Reno Health Center in 
Oklahoma. 

Crosscutting Issues 
RegionaI /  Local lssues Most of the issues discussed at the Oklahoma City 

Listening Council were of national and crosscut- 
ting significance. Increased funding for existing 
IHS initiatives was a recurring theme. Tribal lead- 
ers also recommended that the IHS develop a sys- 
tem whereby any IHS eligible patient can receive 
service at any IHS funded facility and that facility 
will be reimbursed by that patient's tribal or IHS 
provider. More funds are needed for diabetes, 
Community Health Representatives (CHR), envi- 
ronmental health, emergency medical services, 
pharmacy services, elderly care, dialysis, health 
scholarships, alcohol and substance abuse treat- 
ment and prevention, public health nursing, com- 
munity health training, and increased funding for 
dental services. 

A recurring regional theme that emerged at the 
Oklahoma City Listening Council was the issue of 
"equity" in the distribution the IHS resources and 
the belief that Oklahoma was not receiving its fair 
share based upon a per capita allocation formula. 
While strong support was voiced for overall 
increases to the IHS budget, the allocation 
methodology within the IHS was identified as 
requiring more attention and fairness. Support was 
voiced for construction funding for replacement of 
the Lawton Indian Hospital and for increased 
funding for maintenance and improvement at that 
facility. Increased funding at all the Oklahoma Area 
hospitals was recommended. 

A question was raised regarding the potential 
impacts of a planned contracting of the Claremore 
Hospital under the Indian Self-Determination and 
Education Assistance Act (RL. 93-638). It was 
recommended that additional funds be provided to 
support a needed inpatient alcohol and drug treat- 
ment facility in Western Oklahoma. There were 
conflicting recommendations expressed regarding 
the two urban demonstration projects funded in 

Like other regions, the tribal leaders at the 
Oklahoma City meeting expressed their concern 
that funding is not adequate for the construction of 
new and replacement inpatient and outpatient 
facilities. Recommendations were made to lift the 
moratorium on contracting under RL. 93-638 and 
to adequately fund Contract Support Costs and 
Indirect Costs. Tribes asked for a consultation 
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process with HCFA to improve third-party billing 
for Tribes. Reimbursement rates for Tribes and 
urban programs under FQHC are scheduled to 
decline to only 70% of costs with no plan to cover 
that gap. It was recommended that the 'direct 
billing" for Medicaid and Medicare be approved for 
all Tribes contracting their own health systems, and 
not just the demonstration Tribes. Tribes requested 
help from HHS to get Medicare cover- age for 
home health care and hospice care for their elderly. 
Tribes asked that the Secretary of HHS use her 
authority to waive the budget 'caps' for 
the IHS when preparing her annual budget request. 
As in other regions, the problem of access due to 
inadequate transportation services was highlighted. 

Syracuse, New York, May 21, 1999 

The Syracuse Listening Council was a forum for 
Eastern and Southeastern Tribes located in New 
York, Maine, Massachusetts, Rhode Island, 
Connecticut, North Carolina, South Carolina, 
Mississippi, Alabama, Louisiana, and Florida. Mr. 
Tim Martin, Executive Director of the United South 
and Eastern Tribes (USET) moderated the meeting. 
Dr. Trujillo and Deputy Secretary Thurrn made a site
visit to the Catmmgus and Allegany Reservations in 
New York. 

Regional / Local lssues 

Most of the issues and recommendations expressed 
by tribal leaders at the meeting held in Syracuse 
were national in scope, however a few issues were 
of regional or local concern. The international bor- 
der between the United States and Canada creates 
many difficulties for tribal programs serving fami- 
lies with ties to both countries. Spedfically, tribal 
leaders expressed frustration about the difficulty in 
making child custody placements or child custody 
agreements when each parent resides on different 
sides of the border. They specifically sought HHS 
assistance in existing the support of the State 
Department. A concern was raised that the public as 
well as the State and Federal governments mis- 
perceive the availability of "gaming revenue' to meet 
Tribes' health and human services needs. Many 
Tribes do not operate gaming enterprises, 

Other issues included: support for the elevation of 
the IHS Director to an Assistant Secretary level; 
lifting the moratorium on defining eligibility regu- 
lations for IHS; that the Secretary establish an 
Indian Advisory Committee to HHS; concern about 
welfare reform implementation and whether it can 
work in the face of high unemployment in Indian 
country; funding cuts to the Child Care Bureau; the 
need for funding for construction of Head Start 
facilities; and more access to funding and support 
from other agencies such as NIH and CDC. 
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and most of those that do operate such facilities do 
not generate the level of funding necessary to meet 
the significant needs in tribal communities. 

and Medicare reimbursement rates could be 
addressed. Tribes also requested a standard federal 
rate for hospital services, similar to the standard 
Medicare rate, which limits the amount hospitals 
can charge for services to Medicare patients. 
Tribes expressed concern that States are not recog- 
nizing, cooperating with or serving Indian com- 
rnunities. Participants expressed concern about the 
allocation of IHS resources and recommended that 
the "Level of Need Funding" (LNF) formula be 
reviewed for fairness and improvement. It was also 
recommended that the overall impact on funding 
due to contracting under P L. 93-638, Title 111, be 
reviewed. 

There were concerns about the rise in the number of 
Al/ANs who smoke, the rise in heart disease due to 
the lack of adequate prevention initiatives, the need 
for more radiology and optometry servic- es, and an 
increase in substance abuse (the Tribes identified 
the Department ofjustice 'Drug Courts' as an 
excellent model of integrating health and law 
enforcement resources to intervene with addicted 
individuals); the need for more flexibility in HHS 
programs; and the problem of Indian bur- ial sites 
being disturbed and vandalized. 

The Tribes voiced support for the elevation of the 
IHS Director to an Assistant Secretary level. Tribes 
expressed concern about the lack of ade- quate data 
systems to report and monitor the health status of 
Indian populations. Services pro- vided with IHS 
dollars to 'non-eligible' popula- tions should require 
additional funds. When the federal government 
recognizes new Tribes, addi- tional funds should be 
appropriated to support the health needs of that 
Tribe rather than taking it from the existing IHS 
budget. Tribal leaders expressed their support for 
the reauthorization of the IHCIA and recommended 
that Indian health care be made an 'entitlement,' not 
a discretionary program. 

Crosscutting Issues 

As in the previous listening councils, tribal leaders 
were particularly concerned about the specific , 
steps that the HHS would take to document, 
investigate and respond to each issue and recom- 
mendation raised. 

Tribes expressed the need for 'aftercare' services for 
Indian patients coming home from inpatient alcohol 
and drug treatment. There is a significant amount of 
air and water pollution in the north- eastern states 
which adversely impact the health of Indian 
communities. Wh@e this was expressed as a 
regional issue, it was a common concern in other 
areas as well. 

Other issues included: TANF implementation; the need 
for more resources for child care services in Indian 
communities; HHS flexibility with respect to program 
requirements when dealing with tribal governments; the 
need to provide social services to 

Funding for Indian health senices was a recurring 
theme at the Syracuse meeting. Tribal leaders rec- 
ommended a structured HCFA consultation 
process through which issues relating to Medicaid 
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The majority of individual issues and recommen- 
dations raised by tribal leaders (20 out of 52) 
related to the first category, 'Funding and Budget 
Issues.' The next most frequently addressed area 
(14) was 'Intergovernmental Relations and Related 
Issues.' The category "Services and Service 
Provision7 included 8 distinct issues. The 
remaining categories had fewer than 5 distinct 
issues in each. The following is a brief discussion 
of each of the seven major themes. 

families returning from other areas to their home 
reservations; the protection of tribal languages and tribal 
cultures; the inadequacy of IHS funding to meet Indian 
health needs, in particular for diabetes, alcohol and 
substance abuse, CHS, prevention initiatives, long-term 
elder care, tobacco control and smoking cessation, cancer 
and heart disease prevention and treatment, HIV/AIDS, 
dental care, radiology, optometry, youth education, and 
construction of tribal health facilities; and the need for 
scholarship assistance to Indian students interested in 
health professions. 

1. Funding and Budget Issues 

This category consolidates a wide array of concerns 
expressed by tribal leaders, such as appropriations for 
specific IHS programs to reimbursement policies of the 
Medicaid and Medicare programs. Many of the concerns 
relate directly 
to the level of funds appropriated to the IHS to support 
health services, transportation, sanitation services, 
construction, CHRS, and nursing. Other issues and 
concerns relate to policies within the IHS, such as the 
distribution and allocation of resources among the 
Tribes and areas within the IHS system.  Still other 
issues relate to legislative mandates by the Congress, 
such as the moratorium on contracting under the PL. 93-
638 and related funding for contract support costs. 
Concerns raised about the eligibility for services address
both IHS policy and congressional man-- dates. A 
summary of the funding/budget issues and 
recommendations is as follows: 

It was also recommended that in honoring its treaty 
obligations, including the obligation to pro- vide health 
services, the federal government, in particular the OMB, 
must consult with Tribes in making decisions that affect 
tribal communities. 

Summary of Crosscutting Issues and Themes 

that Emerged 

In all, tribal leaders and other Indian organization 
representatives raised 52 distinct crosscutting or 
national issues and recommendations at the five 
Listening Councils which we have divided into seven 
categories or themes as follows: 

1. Funding and Budget Issues 
2. Services and Service Provision 
3. Care Providers 
4. Facilities, Equipment and Supplies 
5. Intergovernmental Relations and Related Issues 
6. Infrastructure 
7. Data and Research 

Health  Services and Transportation 

Insufficient funding for health services and trans- 
portation services. Establish a line itern for health 
services. Support appropriation for health services at 
level of need. 
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prevention and treatment and commit to long- 
term diabetes initiative. 

Water and Sewer Systems 

Lack of funding for water and sewer maintenance 
and repairs and testing of water systems. 
Appropriately fund maintenance and improvements.

Contract Support Costs 

Underfunding of administrative and indirect 
funds for compacting and contracting under 
P.L. 93-638. Appropriate sufficient funds for 
administrative costs to Tribes. 

Construction Financing 

Lack of funding to build, expand, replace, and 
maintain health care facilities. Find innovative 
financing for Tribes to build health care facilities, E

  

 Insufficient appropriations to keep pace with inflation, 
growth of Indian population or level of needs. Inequitable 
funding across Tribes and areas on per capita allocation. 
Inadequate allocation formula. Adjust the IHCIA that 
authorizes the IHS improvement fund for equity funding. 

quity within IHS 

Native Healers 

Lack of funding for traditional native healers 
and practitioners. 

Prevention 

Lack of funding for prevention activities. 
Funding is only enough to address primary care. 

PL. 93-638 Contracting 

Opposition to moratorium on PL. 93-638 
funding, payment of Contract Support Costs or 
reallocation of CSC on a pro rata method. CHR/CHN 

Underfunding of Community Health 
Representatives and Clinical Health Nurse 
Programs. 

Equity Compared to Other 
Populations 
Inequitable funding for Indian population as corn- pared 
to other U.S. populations. Fully involve Tribes in the 
budget process and budget discussions and legislation. 

CHS 

Underfunding of Contract Health Services. 
Earmark funds for CHS and increase CHS 
funds. Tbird Party Revenues
Targeted Health Needs 

Underfunding of environmental health; 
Emergency Medical Services (EMS); long-term 
elderly care; aftercare services; 
alcohol/substance abuse programs; diabetes 
programs; prevention, 
intervention and health education programs and 
outreach efforts. Appropriate line items for EMS 
funds, tribal EMS programs, elder care, alcohol 

Inappropriate consideration of third-party 
collections in budget decisions. 

Managed Care

Impact of managed care on Tribes and tribal 
reimbursements. 
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Traditional HealersDemonstration Projects 

Provide more funds for demonstration grants on 
important health issues. Difficult to implement new 
approaches to care without adequate or accessible 
funding. 

Recognize and support the need and use of 
traditional American Indian healers. There should 
be a policy that recognizes the use of traditional 
American Indian healers and practitioners in 
mental health. 

Service Eligibility and Payment 
Expand scope of services provided Services provided to other Tribes' members limits 

or reduces funds to Tribes providing the service. Need to improve and provide access to: specialty 
and inpatient care; behavioral health services, 
including alcohol/substance abuse programs that 
include services for children, adolescents and 
women; diabetes programs; prevention and health 
education; pre-hospital emergency medical servic- 
es; hospice and physical therapy programs; long 
term elderly care; and in home or special trans- 
portation for disabled people. IHS should be given 
authority to license long-term health care units on 
reservations. Support in obtaining ambu- lances to 
provide 24-hour coverage. 

HCFA, Medicaid and Managed Care 

Assist Tribes in working with HCFA in the 
area of managed care. 

IHS Capitated Restrictions 

Support provision that authorizes IHS to enter into 
capitation agreements for managed care. 

Medicare 

Assist freestanding health centers in billing 
Medicare for outpatient services. 

Dialysis units 

Need for dialysis units and to increase the size 
of existing units. Diabetes Fund Allocation 

Change the allocation methodology for 
diabetes funding. Access to alternatives 

Lack of access to "charity care' 

2. Services and Service Provision Cancer Screening 

The next major crosscutting theme, which emerged 
during the five Listening Councils, incor- porates 
issues related to the provision of services. These 
issues can be divided into those that require 
additional appropriations under existing authority of 
the IHS, those that require a change in federal law 
and those that require new initiatives within 
existing budgets and authorities. 

Need to increase focus on cancer screening 
for men. 

Holistic Services

Need to provide holistic services for families, 
including mental health services. 
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Medicaid Barriers 4. Facilities, Equipment and Supplies 

Numerous issues and recommendations regarding 
facilities, equipment and supplies were raised by tribal 
leaders at all five Listening Councils. Many Tribes 
expressed support for their local inpatient or outpatient 
facility to be replaced or newly constructed. Others 
expressed concern about the lack of funding for basic 
upkeep of existing facilities. 

Parents who are not legally married are unable to 
enroll their families in Medicaid. 

Medicare and Medicaid Outreach 

Outreach needed to develop brochure describing 
Medicare benefits and provide information on 
Medicare and Medicaid in plain language. 

Lack of Facilities

3. Care Providers Lack of facilities for health services, chemical 
dependency programs, renal dialysis units/clinics, 
nursing homes, and emergency rooms. Assist Tribes to 
find alternate means for constructing needed facilities 
and upgrade emergency rooms. 

The third crosscutting theme that emerged from the 
Listening Councils involved improvements or increasing 
the numbers and types of care providers available to 
Indian communities. The IHS has available to it 
programs under Title I of RL. 94- 437 to recruit, train, 
place and retain qualified health professionals. Despite 
this resource, Tribes voiced concern about the lack of 
providers in certain fields and the difficulty in retaining 
providers. 

Quality of Facilities 

Inability of facilities to meet Joint Commission for the 
Accreditation of Health Care Organizations 
(JCAHCO) standards means tribal facilities can- not 
compete with non-tribal facilities for patients. 

More Providers of Care Needed 
Facility Construction / Replacement Process Too few health care providers result in high 

patient care load. IHS must use existing options to 
encourage careers in IHS and enhance training of 
American Indians Alaska Natives (Al/AN) in health 
professions. 

The existing IHS process to identify, prioritize and 
justify new construction and replacement is time 
consuming and not working. Facility con- struction 
issues affect the number of medical staff, equipment, 
supplies and auxiliary providers. Delay in new 
construction also delays funding to bridge the gap 
between existing services and required services. 

Provider Licensure 

Some providers lack appropriate credentials. 
Assist with licensing of dentists and doctors who 
are licensed in another State. Assist Tribes to 
access training and continuing education for 
physicians and staff. 

Equipment

Need for disaster preparedness and disaster 
response equipment. 
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State Relations5. Intergovernmental Relations and Related Issues: 

States do not have adequate outreach services in 
rural areas of the States. 

One theme focused upon at all of the five Listening 
Councils was the area of tribal consulta- tion, follow-up, 
and intergovernmental relations. The legal and historic 
Government-to- Government relationship is the 
foundation for these tribal consultation meetings and 
must not be overlooked. Beyond the process of holding 
meet- ings, tribal leaders want assurance that specific fol-
low-up would be undertaken by HHS to address each of 
the issues raised and institutionalize the consultation 
process. There were fourteen specific issue areas, and 
recommendations, identified under this major theme. 

Direct Federal Funding 

Tribes need to have access to more thin just 
demonstration projects. HHS should implement a 
pilot program for direct federal funding to Tribes 
from agencies rather than going through the States. 
Look beyond the IHS for funding to identify other 
sources that should be made available to Tribes. 
Initiate and develop tribal specific grants. 

Welfare Reform 

Need to address the impact of welfare reform 
on Al/AN. 

Partnerships 

Explore new and creative approaches or partner- ships 
for efficient delivery of services for Tribes. Encourage 
collaboration between State and Tribal governments. 
Assist in helping private businesses become partners 
with Tribes. 

Budget Formulation 

Provide Tribes the opportunity to impact the long 
term planning for the budget. The budget consul- 
tation discussion center on forgone conclusions, 
loss of opportunity to influence the outcome. HHS 
should allow for joint funding of projects to fund 
services more comprehensively. 

In Input and Advocacy 

Establish a HHS Advisory body that includes 
tribal leaders. Develop a website for Al/AN to 
make their needs known or respond to issues that 
affect them. Assure that all Tribes are Internet 
capable. Establish an "Indian Desk7 in all HHS 
agencies to allow better access to resources and 
technical assistance. 

Remove Ca 
,Ps on Indirect Rates 

Tribes are seeking to raise the cap on funding of 
indirect costs allowed for Head Start programs 
which they administer. 

Technical Assistance and Information Consultation Follow-Up 

Assist Tribes to maneuver through the federal sys- 
tem by providing contacts in each agency for tech- 
nical assistance and information dissemination. 
Too many obstacles and red tape. 

Concern about another consultation process 
without clear follow up. Establish a plan and 
timeline for achieving results to the Listening 
Council meetings. 
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6. InfrastructureInternational Border 
Issues. 
The international border issues, such as the U.S. and 
Canada, create many difficulties for tribal programs 
servicing Indian people with ties to both countries. 
For example, Tribes are not able to pro- vide 
services for children of divorced parents when one 
parent resides in the U.S. and the other resides 
outside the U.S 

The deterioration of sanitary water and sewer 
infrastructure systems was identified at several of 
the Listening Councils. Tribes have requested 
assistance to repair these systems and adequately 
fund operations and maintenance. Training should 
be provided to Tribes to make repairs as needed. 
joint efforts are needed to address the impact of 
contaminated land and water from waste, weed 
sprays, fertilizers and other pollutants. Consultation Overload 

The agency-level consultation process places a 
burden on Tribes. There should be one workable 
consultation process. 

7. Data and Research 

Two issues were raised in regard to data and research. 
Those included making community spe. cific health care 
data more accessible to tribal communities and 
establishing a national database of companies that can 
provide assistance to tribal programs, such as 
pharmaceutical companies. 

HHS Key Staff 

Fill the permanent positions in the Office of the 
Secretary, Office of Intergovernmental Affairs. 

LHS Director Ekvation

Elevate the position of IHS Director to 
Assistant Secretary. 
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A matrix which contains HHS agency responses 
to these specific items will be made available to 
tribal leaders. Abbreviated responses from HHS 
agencies have been incorporated into this Summary 
Report. A national forum for tribal consultation will 
be held to review specific agency responses and to 
provide an opportunity for additional dialogue. 

Actions taken by HHS since 

Listening Councils 

Verbatim transcripts from each of the five Listening 
Councils were made available to tribal leaders for 
the meeting in which they participated. To meet our 
commitment to tribal leaders to address the issues 
raised at the Listening Councils, the 52 
crosscutting/national issues were forwarded to the 
appropriate HHS agency(ies) for response. A 
template was developed to facilitate agency 
responses to the 52 issues. The template requested 
the following seven items for each issue: 

 

 
Summary of responses from HHS 

agencies by major themes 

This section of the Summary Report condenses 
Agency responses within the seven major themes 
that emerged at the five regional Listening 
Councils. 

1. Public law(s) or authorization, if any, related to 
this issue/issue area.  

2. Proposed agency actions to address this 
issue/issue area. 1. Funding and Budget Issues 

There were twenty individual issues raised under this 
category which fall within one of five sub-categories: 
Appropriation Levels; IHS Allocation Policies; 
Congressional Mandates; Administration Policies; and 
Patient Generated Revenues. 

3. Agency activities to date on this issue/issue area.

4. Appropriation information related to the 
issue/issue area (FYOO, FY01) 

5. Obstacles to addressing issue/issue area. Appropriation Levels 

Recommendations for increased funding for spe- 
cific types of services such as transportation, 
CHRS, water and sewer systems, facility construc- 
tion, traditional healers, prevention, and CHS 

6. Strategies to overcome obstacles.

7. Agency contact on this issue/issue area.

nATionALTRiBAL C:c)nSULTATion Fopurn 
Health and Human Services Follow IJP to Listening Councils 

49



 
 

received specific responses from the IHS. The 
Substance Abuse and Mental Health Services 
Administration (SAMHSA), the Health Resources 
and Services Administration (HRSA), the Health 
Care Financing Administration (HCFA), the 
Administration on Aging (AOA), the Agency for 
Healthcare Research and Quality (AHRQ, the 
Administration for Children and Families (ACF), 
and the Centers for Disease Control and 
Prevention (CDC) also commented regarding the 
appropriations process and its impact on each 
agency's ability to meet certain health care needs.

under the Snyder Act, but generally tied to a spe- 
cific service or target population. These agencies 
are also subject to annual appropriations. 

HCFA responded to these issues as well, providing 
information about the Medicaid and Medicare 
programs and the services that are eligible for cov- 
erage under each. Unlike discretionary programs, 
the Medicare and Medicaid programs are entitle- 
ment programs and funded differently. HCFA 
does not submit an annual appropriations request for 
Medicare benefits, but the benefits are paid on the 
basis of a permanent, indefinite appropriation 
authority. Medicaid is a 'Federal-State" matching 
program that under current law makes grants only to 
States, the District of Columbia, and territories. 
Changes to federal law would, be required to allow 
direct grants to Tribes. 

IHS formally includes tribal leaders and Indian 
organizations in the annual budget formulation 
process, whereby Indian leaders can identify target 
funding to meet priority health care needs. It is a 
comprehensive process in which tribal leadership 
works to reach consensus on funding priorities. The 
authority of the Snyder Act (25 U.S.C. 13) provides 
basic authority for most of the health care services 
provided by the federal government and those 
services identified by tribal leaders for @ increased 
funding. In meeting the priority needs identified by 
tribal leaders the primary limitation 
is the level of funds appropriated by Congress each 
year, the budget lines associated with the appropri- 
ation, and the fact that the IHS is not an entitle- 
ment program. The IHS is a discretionary pro- gram 
that depends on an annual appropriation. 

IHSAllocation 
Policies 
There were numerous issues raised regarding the 
way in which funds appropriated to the IHS are 
allocated among the twelve IHS areas and the many 
individual Tribes and communities. Issues were 
raised regarding the "equity" of the current 
distribution methodology for base funding as well as 
for special funding, such as the diabetes initia- tive. 
Several ongoing efforts by the IHS are target- ing 
the disparity in health resources that exists across 
Indian country. The extensive consultation with 
Tribes in the budget formulation process allows 
Tribes to target funding to meet priority health care 
needs. A study is currently underway to examine 
health funding parity for Indian people compared to 
the Federal Employees Health 
Benefit Plan. This study, known as the Level of 

Other federal agencies, such as AOA, HRSA, 
SAMHSA and ACF provide funding for certain 
types of health care services. Their funding 
authority is not as broad as that allowed IHS 

nATionAL TRIBAL COnSULTATic)n FoRurti Health and 

Human Services Follow Up to Listening Courtcil5 
50 



 
 

Need Funded (LNF) study, uses actuarial methods 
to estimate the costs of a mainstream benefits plan 
for Indians. Consultation with Indian Tribes is still 
ongoing about the possibility of using LNF study 
results in new resource allocation formulas to 
address the inequities within Indian country. 
Regarding diabetes funding, the IHS established 
its allocation policy for these funds in consultation 
with tribal leadership and continues to meet with a 
Tribal Diabetes Advisory Committee regarding 
allocation and other concerns. 

favor of a distribution methodology whereby Tribes 
received additional CSC funding proportionate to their 
overall CSC needs. The IHS continues to support 
Tribe/Tribal organization contracting under RL. 93-638 
and opposes any moratorium. The FY 2000 
Consolidated Appropriation Act was signed into law in 
November 1999, and lifted the previous moratorium on 
contracting. 

Regarding the use of anticipated Medicare/Medicaid 
revenues to offset the IHS budget, both IHS and HCFA 
cited the IHCIA 
(P L. 94-437, Title 11, Sec. 207(b)), which explicitly 
prohibits the IHS from using the amounts generated to 
offset the IHS budget. IHS stated that it has done 
significant work to increase third party collections in 
recent years and does not believe 
that these increases have made appropriations requested 
or provided for IHS smaller than they would otherwise 
have been. IHS will continue to work with HHS, OMB 
and the Appropriation Committees in making the most 
compelling possible case for increased appropriations. 

Congressional Mandates 

Several issues were raised that relate specifically to 
actions taken by Congress that affect the ability of Tribes 
and IHS to provide health services to 
Indian communities. Those issues include the 
"Moratorium' that Congress placed on further con- 
tracting of IHS services under the RL. 93-638; inadequate 
funding for CSC associated with administering P.L. 93-
638 contracts; use of Medicare and Medicaid revenues to 
offset the IHS budget; restrictions preventing the IHS 
from entering a risk-based capitated plan; and the 
moratorium on final rules for IHS eligibility. Each of 
these issues had a significant impact on tribal and Indian 
communities. The IHS responded to these issues, stating 
its support and advocacy for full funding of CSC. The 
IHS recently adopted a revised policy on CSC after 
undergoing an extensive tribal consultation process to 
ensure equitable distribution of any funding made 
available for CSC. In addressing the inequity in CSC 
funding, the new IHS policy abandons the historic 
approach and the maintenance of a "queue list" in 

 
 
 

Regarding the other congressional mandates, such as the 
moratorium on final eligibility rules and restrictions on 
IHS participation in capitated managed care plans, the 
IHS responded by citing the specific mandate in Federal 
law. Lifting the final rule on eligibility will require new 
law, which is proposed in current drafts reauthorizing 
the - Indian Health Care Improvement Act. Similarly, 
for the IHS to participate in a capitated managed care 
plan, federal law would be required to lift restrictions of 
the Anti-Deficiency Act. 
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Administration Policies dependent upon their ability to generate revenue 
through patient visits by biffing third-party payers. 
As States undergo efforts to control health care 
costs, primarily through the use of managed care 
organizations to provide services to Medicaid 
patients, the IHS, Tribes and urban providers are 
affected. Concerns were expressed about decreased 
Medicaid reimbursements resulting from States 
implementation of managed care programs. 
HCFA has been working with States and Tribes to 
address this issue and to explore alternative pay- 
ment methodologies for IHS/Tribal/Urban 
providers. Both Arizona and Oklahoma have 
already incorporated alternative payment methods 
into their Medicaid payment systems. As viable 
alternative payment approaches are identified, 
HCFA reports that it will share them with Tribes 
and States. HCFA asserts that it will work with 
States and the Tribes through consultation and 
provision of technical assistance to increase I/T/U 
access to managed care contracts in an effort to 
mitigate any negative impact on the provision of 
health care to Al/ANs. 

The most significant funding and budgeting issues raised 
regarding overall Administration policies is the inequity 
of funding for Indian health in comparison to other 
populations and other federally funded health care 
programs. Tribal leaders are seeking fairness and 
proportionality in the allocation of all HHS resources to 
Indian populations. The following HHS agencies 
responded to this issue: IHS, AOA, HCFA, AHRQ., 
CDC, HRSA, IGA, and SAMHSA.ME IHS has 
developed a formal consultation process to involve tribal 
leaders in its budget formulation. The AOA is planning a 
Tribal Listening Session for August 8, 2000 to provide 
tribal leaders the opportunity to express their concerns, 
comments and ideas. CDC reports that it will conduct an 
annual Al/AN Budget Planning and Priorities Meeting 
and implement 
its tribal consultation policy. CDC held its first budget 
consultation in March 2000 and provided a list of 
Requests for Proposals (RFP) that are currently available 
to Tribes. HRSA plans to hold a budget meeting in 2001 
in preparation for FY 
2003 budget formulation. IGA and ASMB organize an 
annual budget consultation for HHS. HCFA participated 
in the April 10, 2000 budget meeting with Tribes and is 
reviewing tribal budget recommendations. SAMHSA 
wiU continue to provide technical assistance workshops 
to assist potential applicants for discretionary grants, 
which Tribes are eligible to attend. 

2. Services and Service Provision 

With respect to this category, the tribal leaders 
generally are seeking a broader scope of services 
for Indian people, access to traditional and holistic 
interventions, and better access to alternative cov- 
erage for care. The responses from HHS agencies 
will be discussed in these three general sub-cate- 
gories. 

Patient Generated Revenues 
Traditional and Holistic Care 

There were many issues raised and recommendations 
made regarding patient generated revenues, primarily 
regarding Medicare, Medicaid, and man- aged care 
systems. The Tribes, tribal organizations and urban 
health providers are becoming more 

Tribal leaders and representatives from Indian 
organizations made several recommendations 
regarding improved access to and funding of tradi- 
tional American Indian healing, and access to 
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Scope of Service 'holistic" care for Indian families. The agencies 
responding to these issues included IHS, HRSA, 
ACF, SAMHSA, and AHRQ. While the Snyder Act 
provides broad authority for IHS to provide a wide 
range of health care services, the decision about the 
extent to which traditional American Indian healing 
is incorporated into health services is a local one. 
IHS reports that after lengthy tribal consultation on 
this issue, there is no consensus among Tribes 
regarding the role of the federal government 
involving traditional healing. The AHRQ funds a 
small number of studies on alter- native and 
complementary medicine, some of which are co-
funded by the National Center for Complementary 
and Alternative Medicine at 
NIH. SAMHSA is currently administering a three-
year discretionary grant program, "the 
Circles of Care," targeting tribal communities to 
improve the service system for children and youth 
with serious emotional disturbances. One of the 
program's objectives is to integrate traditional heal- 
ing methods indigenous to the communities. 
Further, tribal grantees in the program are using a 
holistic approach to integrate services and make 
them family-based and culturally competent. The 
Commissioner for the Administration for Native 
Americans (ANA) has established a traditional 
Elders' Circle that has been engaged in discussions 
concerning traditional healers/practices. Each 
member of the ANA Elders' Circle is a traditional 
healer. HRSA reports on the Navajo Integrated HIV 
Service Delivery Model Program which will 
conduct a once a year comprehensive, HIV plan- 
ning initiative that will define and evaluate the 
integration of HIV services into existing services 
currently provided by the IHS and the Bureau of 
Indian Affairs (BIA). 

'The five Listening Councils generated a long list of 
services that require additional support or an 
increase in services or development. These includ- 
ed access to specialty care, inpatient care, behav- 
ioral health, alcohol/substance abuse programs, 
health education, long-term care, home- and com- 
munity-based care, dialysis units, cancer screening 
for men, 24-hour emergency coverage and other 
services. Tribes urged IHS to help license 
providers and facilities in this regard. The major 
obstacle to addressing the need for an increased 
scope in services is the lack of adequate appropria- 
tions. These issues are addressed in the Funding and 
Budget section of this report. The authority for the 
IHS to meet these added services exists largely 
under the Snyder Act. HCFA funds dialysis units, 
but providers must make requests to 1-fCFA or 
HCFA contractors. The IHS senior clinician in renal 
disease has been analyzing the data sets of both IHS 
and HCFA regarding the issues of treatment of end 
stage renal dialysis (ESRD) and visited many 
communities to review the issues locally. He will 
provide his analysis to tribal leadership considering 
expanding dialysis activities or other approaches to 
treatment of ESRD. HRSA’s activities and 
partnership with IHS provides sup- port for 
American Indian emergency medical services 
programs throughout the U.S. Support is pro- vided 
for expert medical direction, training, and other 
services to more than 100 tribal EMS pro- grams. 

Access to Coverage 

Issues were raised regarding access to "charity care' 
programs for Indian populations, barriers to 
Medicaid and increased outreach for Medicare and 
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Medicaid enrollment. These issues were referred to 
IHS, and HCFA for response. With regard to 'charity 
care,' HCFA responded that a Medicare payment 
adjustment is provided for hospitals that serve a 
disproportionate share of low-income patients. The 
factors considered in determining whether a hospital 
qualifies-for a payment adjust- ment include the 
number of beds, the number of patient days, and the 
hospital's location. IHS or tribal hospitals that are 
Medicaid providers may quaw for additional 
payments above the State Plan rate as 
Disproportionate Share Hospital Payments (DSH) 
facilities pursuant to Section 
1923 of the Act. HCFA will communicate to 
States that DSH payments are.available for IHS and 
tribal hospitals. 

tribal health facilities. HRSA, IHS, and SAMH- SA 
addressed these issues. With regard to the 
need for more care providers, IHS points to the PL. 
94-437 and its following programs: the IHS 
Scholarship Program (sections 103 and 104), the 
Loan Repayment Program (section 108), grants to 
public and nonprofit health and educational enti- 
ties to provide training (section 102), recruitment 
activities (section 112), support for nursing schools 
(section 118), professional scholarship programs 
(section 120), and section 217, which provides 
grants to three colleges and universities for psy- 
chology recruitment. The IHS continues to pursue 
salaries competitive with the private sector to recruit 
and retain health professionals. SAMHSA provided 
information about the Office of Minority Health 
Washington Internships for Native Students 
program which supports summer intern- ship 
placements at Tribal Colleges and Universities to 
train Al/AN students in substance abuse and 
behavioral health fields. HRSA administers grant 
programs in the areas of nursing, Allied Health, 
medicine, dentistry, psychology, and recruitment. 
With regard to licensure, the IHS responded that 
it advocates for licensure of all health care 
providers. Licensure is between the State of juris- 
diction, the employing Tribe or Tribal organiza- 
tion, and the individual provider. 

Regarding access to Medicaid coverage, HCFA 
regulations (42 CFR 435.930) require States to 
provide Medicaid coverage to all persons who have 
not been properly determined to be "ineligible" for 
Medicaid. States must affirmatively explore all cat- 
egories of eligibility before it acts to terminate 
Medicaid coverage. HCFA has awarded contracts to 
provide information to Al/ANs about its major 
programs, including projects with Tribes to devel- 
op outreach materials regarding Medicare + 
Choice and related programs. In addition, HCFA 
has funded a larger initiative that produced out- 
reach materials for elderly and disabled Al/ANs 
who may be eligible for Medicare and Medicaid. 

4. Facilities, Equipment and Supplies 

Four distinct issues came within this category. The 
first issue was the general lack of health care facili-
ties, including clinics, nursing homes, chemical 
dependency units, renal dialysis units and emer- 
gency rooms. Another issue addressed the ability of 
IHS and tribal facilities to meet joint Commission 
on Accreditation of Health Care Organizations 
(JCAHCO) standards. Tle third 

3. Care Providers 

There were two issues raised regarding care 
providers. The first dealt with the need for more 
providers to provide needed care; and the second 
dealt with the need for IHS to assist in Ecensure of 
health providers from other States assigned to 
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issue concerned dissatisfaction with the current 
11-f S facility construction priority system and the 
need to examine alternative financing options. The 
final issue in this category addressed the need for 
disaster preparedness equipment. 

Since 1980, IHS has supported postgraduate 
training in institutional environmental health to 
ensure that a cadre of highly trained specialists to 
enable IHS and tribal health care facilities will 
meet all applicable regulatory guidelines and stan- 
dards. Currently seven of the IHS areas have fiffl 
time Institutional Environmental Health Specialists 
on staff to address JCAHCO and other regulatory 
issues. HCFA is establishing a work- group to 
determine possible changes in surveying tribal 
facilities. 

The agencies that responded to these concerns 
include IHS, HCFA, HRSA, AOA, and SAMH- SA. 
SAMHSA reported that although it is authorized to 
fund services for treatment, these funds may not be 
used for construction of facilities for such programs, 
although rental and other facility overhead costs 
may be reimbursable expenses. Regarding 
alternative financing options, the IHS referenced a 
roundtable held to address this issue. A document, 
'Report of Roundtable Discussion and Analysis of 
Future Options for Indian Health Care Facility 
Funding," was disseminated to all Tribes. Utilizing 
Medicare and Medicaid revenues, the IHS and 
Tribes are addressing renovation and expansion 
projects including upgrade of emergency rooms and 
other facilities. As replacement projects are being 
processed in the IHS Health Facilities Construction 
Priority System, upgraded emergency rooms are 
being considered. 

Regarding the dissatisfaction with the IHS Health 
Facilities Construction Priority System 
Methodology, the IHS responded that extensive 
consultation regarding the reauthorization of the 
RL. 94-437 has occurred. IHS anticipates that 
further tribal consultation will lead to beneficial 
changes to this system.  

The OPHS responded to the issue of disaster pre- 
paredness equipment. During Presidential declared 
disasters or major emergencies, health and medical 
response assets, with appropriate medical equip- 
ment, is furnished through Emergency Support 
Function #8 (Health and Medical Services) of the 
Federal Response Plan, by activation and use of the 
National Disaster Medical System. The IHS seeks 
funds to provide one time funding to Tribes and 
Tribal organizations to purchase emergency 
response equipment. Since 1990, approximately $2 
million has been provided to Tribes and tribal 
organizations to fund injury prevention projects, 
and to purchase EMS equipment. 

HCFA responded that the accreditation require- 
ments are described in 42 CFR 488.4 to 488.11 
for accrediting organizations, such as JCAHCO. 
The Survey and Certification Group in HCFA:s 
Center for Medicaid and State Operations proposes a 
two-tiered approach to the issue of how tribally-
owned facilities that lack sufficient capital could 
become accredited. HCFA proposes to ask JCAHCO 
to allow the accreditation fees for tribally owned 
facilities to be waived or offered at a reduced rate, 
or at least be included under the 
same rate setting as the IHS. 
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S. Intergovernmental Relations and Related Issues agencies responded to the budget consultation issue 
by underscoring their intent to either continue or to 
initiate an annual tribal budget consultation 
process. In addition, all HHS agencies have 
formulated consultation plans which are being 
reviewed by the Tribes; most of the agencies have 
scheduled tribal consultation sessions to formalize 
this process. 

With respect to intergovernmental relations, the 
Tribes' issues can be divided into three subcate- 
gories: structure and process; new initiatives; and 
changes in law. 

Structure and Process 

It was recommended that the HHS establish an 
advisory body that includes tribal leaders and 
establishes 'Indian Desks" at all the HHS agencies 
to provide better access to programs and enhance 
communication. Tribes also wanted to know the 
specific actions HHS planned to undertake to 
document, investigate, and respond to each of the 
issues raised during the Listening Councils, as well 
as at future tribal consultations. Some participants 
voiced concern about "consultation overload," and 
suggested that HHS employ one system or process 
for providing input. It was recommended that 'key 
staff" be identified in each agency of HHS and 
the Office of Intergovernmental Affairs in the 
Office of the Secretary (IGA) coordinate all -tribal 
issues. HHS will examine the proposal of estab- 
lishing a departmental advisory body that includes 
tribal leaders. Another possible approach to con- 
sider is to expand the HHS Inter-Agency Tribal 
Consultation Workgroup (which is co-chaired by 
the Directors of the IHS and the IGA) to include 
tribal representatives. 

New Initiatives

Tribal leaders suggested new or expanded initia- 
tives beyond the Department and involving other 
entities, such as HHS/tribal partnerships and 
other means of collaboration between the Tribes, the 
States, the private sector and HHS. 
Interdepartmental coordination will be needed to 
assist Tribes in addressing issues related to intema- 
tional borders, such as drug trafficking and child 
custody issues. IHS responded that a sub-group of 
the HHS Interagency Tribal Consultation 
Workgroup could be charged to meet with tribal 
leaders and/or their representatives to discuss the 
issue of partnering with private entities, and to can 
upon State government officials to explore 
enhanced collaboration. 

ACF identified numerous situations and programs 
involving partnership with Indian communities and 
States, in particular related to welfare reform, 
TANF and child support enforcement. The Office 
of Child Support Enforcement (OCSE) will be 
providing direct federal funding to Al/AN under 
Section 455(f) of the Social Security Act to oper- 
ate their own Tribal Child Support Enforcement 
Act upon publication of a final rule. 

IGA, which is the HHS liaison to state, local, and 
tribal governments, is the lead office for tribal con- 
sultation. IGA, along with the Office of the 
Assistant Secretary for Management and Budget, 
annually convenes a meeting of tribal leaders and 
Indian organization representatives to discuss with 
HHS leadership tribal appropriation needs and 
priorities for the following budget cycles. AU HHS 

HCFA identified numerous instances of collabora- 
tion between HCFA, Tribes and the States and 
voiced its commitment to continue working to 
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develop these partnerships to improve the delivery 
of services to Al/AN beneficiaries under Medicare, 
Medicaid and SCHIP. 

waiver is available to exceed the 15% threshold 
only for a specific time period not to exceed 12 
months. 

6. Infrastructure CDC is proposing to engage the Council of State 
and Territorial Epidemiologists (CSTE) in the 
planning and development of surveillance systems 
for Al/AN communities, including urban Indian 
populations, and to encourage tribal government 
participation in the CSTE. IGA, along with all HHS 
agencies, will work with the national inter- 
governmental organizations, such as the National 
Conference of State Legislatures, the National 
Governors Association, National Association of 
Counties, and the U.S. Conference of Mayors to 
formulate tribal/State partnerships and opportuni- 
ties for collaboration. 

Tribal leaders expressed concern about the deterio- 
ration of water and sewer infrastructures in Indian 
communities. Assistance is requested to repair and 
replace these systems, including adequate funding 
for ongoing maintenance and improvement. 
Training is recommended for tribal communities 
to conduct their own repairs of these systems 
rather than depend upon other resources. A joint 
effort to address the impact of contaminated lands 
and water from waste, chemical sprays and fertiliz- 
ers is recommended. The IHS was the only agency 
to respond to this issue. The IHS, under the 
authority of the Snyder Act, the IHCIA, The Indian 
Sanitation Facilities Act, and the Indian Self-
Determination and Education Assistance Act 
provides technical assistance to Tribes on environ- 
mental health issues and authorizes Tribes to oper- 
ate certain environmental health programs. The IHS 
provides funds to upgrade service to existing Indian 
homes. Projects to upgrade existing community 
facilities are funded based on each IHS Area's 
priority system. The projects are scored on the 
priority system based on health risk, capital cost, 
deficiency level, and tribal priority. The IHS plans 
to upgrade services to 9,300 previously 
served homes in FY 2000 and 9,660 previously 
served homes in FY 2001. The IHS budget includes 
$1,000,000 annually for training personnel from 
tribal operation and maintenance organizations. The 
IHS will continue to update the sanitation facilities 
priority system annually and consult with Tribes on 
their sanitation facilities needs and priorities. 

~ HRSA’s Healthy Start initiative has provided 
approximately five million dollars to three tribal 
governments. 

Cbanges in the Law 

Several of the recommendations made during the 
Listening Councils involving intergovernmental 
relations would require new legislation or changes 
to existing law. One of the most frequently men- 
tioned change, is the elevation of the IHS Director 
position to an Assistant Secretary. There have been 
several bills introduced in the Congress to achieve 
this change. The Secretary of HHS supports the 
elevation. 

Tribes have also asked that the cap on indirect rates 
for Head Start be lifted and Tribes be 
allowed to charge a more realistic rate. ACF 
responded that the law sets limits on costs of 
development and administration of Head Start 
and Early Head Start programs. An administrative 
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possible lack in staffing to extract data or insuffi- 
cient training at the local levels. Tribes may not be 
aware of the reports that can be generated locally. 

Concerns regarding contaminated lands and water 
in Indian communities have also been referred to 
the Environmental Protection Agency (EPA). 
Additional follow-up may be needed on issues, such 
as this one, which require the coordination of other 
departments. 

The Division of Information Resources (DIR) 
Information Technology Support Center in Albuquerque 
has provided a series of RPMS train- ing sessions and a 
national 1-felp Desk for local customers. The IHS also 
makes information avail- able through the National Data 
Repository, the Internet, and Epidemiology Centers 
(Epi). Several of the four Epi Centers have developed 
innovative strategies to monitor the health status of 
Tribes and use sophisticated record linkage computer 
software to correct existing State data sets for 
racial misclassification. These Epi Centers provide 
immediate data feedback for self-governed tribal health 
programs to plan and decide the most effi- cient and 
effective health care services for their people. 

7. Data and Research 

Data systems currently available to IHS and tribal 
health systems should do more than simply gener- ate 
biffing or patient encounter information. Tribal leaders 
are interested in user-friendly data systems that can 
provide community-specific health care 
data and track health status of the patient popula- tion. 
The utility of the data systems for local plan- ning and 
priority setting should be assessed and 
corrected, if needed. In addition to local data sys- 
tems, the tribal leaders asked that the Federal gov- 
emment assist in establishing a national database of 
pharmaceutical and other companies that pro- vide 
assistance to tribal health efforts. 

The AOA, through the National Resource Center on 
American Indian Elders at the University of North 
Dakota, has developed a computerized needs assessment 
tool for Tribes to use at their dis- cretion. HCFA 
responded that the IHS and HCFA have formed a 
steering committee to address key issues of mutual 
concern, and is work- ing to establish a data 
subcommittee to address these issues. 

AU HHS agencies were asked to respond to the issue of 
local, community-specific data systems. The IHS 
response included background on section 602 of P.L. 94-
437 which establishes an 'Automated Management 
Information System" to be established by IHS. This 
system has evolved into today's "IHS Resource and 
Patient Management System" (RPMS) that collects both 
clinical and administrative data. Data is generated at the 
local level and forwarded to the Area, which in turn 
sends it to the IHS National Data Repository in 
Albuquerque where it is aggregated for national 
purposes. This aggregated data is used primarily for 
statistical analysis and reporting to Congress. IHS reports 
that the RPMS already can provide local data requested 
by Tribes, except for a 

The CDC is working with the IHS to assist tribal 
governments in developing health data systems that have 
practical public health applications, such as improved 
disease surveillance. Pursuant to mak- ing community 
specific data available, CDC's National Center for Health 
Statistics (NCHS) has proposed two new surveys: (1) 
Defined Population 
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Health and Nutrition Examination Survey (DP- HANES) 
to provide flexible and timely access to high quality 
examination and laboratory data for a range of defined 
populations that cannot be addressed using the standard 
NHANES frame- work- Most of the sub-populations 
suited to this system are not sufficiently large and/or 
sufficiently geographically dispersed to allow efficient 
data collection using a national sampling frame; (2) State 
and Local Area Integrated Telephone Survey (SLAITS) 
to track and monitor questions already existing on NCHS 
National Health Interview Survey (NHIS), which 
assesses health status, health insurance, access to care, 
and health risk factors and' behaviors. CDC also 
periodically pub- lishes Mortality and Morbidity Weekly 
Report articles addressing public health issues of impor- 
tance to Al/AN communities. 

substance abuse prevention problems and efficacy in 
their unique prevention programs, through the 'Cultural 
Core Measures Initiative.' 

Finally, AHRQ_responded that it has discussed 
incorporating IHS data into the Health Cost and 
Utilization Project (HCUP), a Federal-State- Industry 
partnership to build a standardized, multi-State, 
longitudinal data system. Presently, HCUP includes 
inpatient data and is managed by AHRQ. AHRQ_has 
also discussed doing an over- sampling of Indians in the 
Medical Expenditure Panel Survey (MEPS) with the IHS 
in order to be able to produce data for Al/AN. MEPS is a 
nationally representative survey of health care use, 
expenditures, sources of payment, and insurance 
coverage for the U.S. civilian non-institutionalized 
population, as well as a national survey of nursing homes 
and their residents. MEPS is co-sponsored by the 
AHRQ_and the NCHS. Oversarnpling would produce 
national, not community-specific data, and would be very 
costly. 

HRSA responded that the Office of Minority 
Health/Office of the Secretary is currently finalizing the 
Joint Report of the HHS Data Council Working Group 
on Racial and Ethnic Data and the Data Work Group of 
the HHS Initiative to eliminate Racial and Ethnic 
Disparities in Health. IGA will continue to work through 
the Inter- Agency Tribal Consultation Workgroup to 
institutionalize the Department's Consultation Policy 
and address issues such as this. SAMHSA report- ed that 
Centers for Substance Abuse Prevention (CSA-P) is 
funding a feasibility study to develop local infrastructure 
necessary to collect data in Al/AN communities. This 
data was collected in two communities and will give 
Tribes a more accurate snapshot of the incidence and 
prevalence of substance abuse-related violence, 
especially domestic violence. CSAP is also engaged in 
the task of developing culturally appropriate measures 
for 

With regard to the request by tribal leaders to develop a 
national database of pharmaceutical and other companies 
that provide assistance to Tribes, the IHS responded that 
a national database of patient assistance for prescription 
drugs has been established by the Pharmaceutical 
Research and Manufacturers of America. A complete 
directory of pharmaceutical companies offering these 
services can be found on the Internet at 
http://www.phrma.org/patients. HCFA has provided 
similar lists to the IHS and will furnish source lists of 
pharmaceutical companies having drug assistance 
programs. 
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Bismarck, North Dakota 
December 4, 1998 

Scottsdale, Arizona 
October 14, 1998 

Anita Whipple 
Dr. Michael Trujillo 
Kevin Thurm 
Rita Shanaquet 
Tex Hall 
Jonathan Windyboy 
Myra Pearson 
Jacob Lonetree 
June Tatse 
John Pipe Jesse Taken Alive 
Tom Molson 
Vernon Hill 
Bobby Whitefeather 
Eli Hunt 
Wayne Tapia 
Ron Kirke 
Robert Chasing Hawk 
Andrew Grey, Sr. 
Frank Bowman 
Arlene Naganashe 
Wiffiam Main 
Myron Little Bird 
Helen Smith 
Roger TrudeU 
Leah Fyten 
Byron Wright 
Everette Enno 
Joyce Golus 

Anthony Largo 
Dr. Michael Trujillo 
Kevin Thurm 
Dale Phillips 
Ed Arviso 
Benjamin Magante 
Howard Maxcy 
Merna Lewis 
Roy Bernal 
James Bilagody 
Roland Johnson 
George Pratt  
Clinton Pattea  
Phillip Quochytewa 
Mervin Wright, Jr. 
Arlan Melendez 
Frances Shaw 
Dennis Turner  
Daniel Eddy 
Alvin Moyle 
Allen Ambler 
Alma Lespron 
 Geneal Anderson 
Ivan Makil 
Bautisto Sangre  
Gary Tenorio 
 Barnie Botone  
Gerri Harrison 
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Victor Preston 
Leroy Elliott 
Ralph Goff 
Don LaChappa 
Kenneth Meza 
Michael Garcia 
Joe Moran 
Susan Wilbur 
Sophie Chase 
Andyjirnmie 
Sally Smith 
Bob Henrich 
Fred Christiansen 
Dennis Tiepelman 
Bruce Wynne 
Garland Bruno 
Norma Peone 
Darlene Seh 
Fran ViUegas 
Colleen Costen 
Bill Old Chief 
Ken Talks About 
Ernie Sansguard 
Joseph Saulque 
Marilyn Scott 
Gary Astalco 
Delores Roberts 
Virginia Hill 
Myra Munsen 
Ted Mollock 
George Robert Paul 
Suzanne Weston 
Ory Williams 

Richard LaFromboise  
Daryl LaPoint 
 Avery Thompson 
Harold Miller 
Dr. David Gipp 
John Beheler 
Don J. Davis 

 
Seattle, Washington 
January 21, 1999 

Julia Davis 
Dr. Michael Trujillo 
Kevin Thurm 
Luana Reyes 
Don Davis 
Bea Bowman 
MoHy Barney 
Sharon Hoffman 
Kari Lopez 
Gary Markussen 
Carol Ervin 
Rachel Joseph 
Mervin Hess 
Rose Mueller 
Russ Hepfer 
Pearl Copeman-Baller 
Dee Pigsley 
Mark Mercier 
Priscilla Shipley 
Rod Genevas 
Howard Doore  
Patricia Martin 
Sandra Finkboner 
Verne Johnson 
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Shanna Copeland 
Wynona Coon 
Carolyn Romberg 
Chales Enyart 
Kristen Thomas 
Vernon Hunter 
Larue Parker 
Vonie Stephenson 
Kristine Noah 
Bud Squirrel 
Linda Squirrel 
Mary Cooksey 
Barbara Coness 
Bill Thorne, Jr. 
Carmelita Wamego Skeeter 
James Factor 
Corrine J. Postoak 
Diana Autaubo 
Rhonda Butcher 
Joyce Abel 
Victor Roubidoux 
Phoebe O'Dell 
Lisa Lincoln 
Elmer L. Blackbird 
Edwin C.McCauley 
Jessica Bass 
George Bearpaw 
Kendall Scott 
Gary Wabaunsee 
Zelma Garza 
Bary Batton 
Jane Tiger 
Rachel Thoma 
Leonard M. Harjo 

Thomas Butler 
Terry Hunter 

Oklahoma City, Oklahoma 
March 9, 1999 

Ruey H. Darrow 
Dr. Michael Trujillo 
Kevin Thurm 
Mamie Rupnicki 
John (Rocky) Barrett 
George Almerigi 
Judy Go Forth Parker 
Herschel (Ace) Sahmaunt 
Larry Nuckols 
Wanda Stone 
Lawrence 'Murray 
Dawn Briner 
Merton Moore 
Joe Byrd 
Elmer L. Blackbird 
Don Aveny 
Merle Boyd 
Don Buckey Pilcher  
Geraldine Howell 
June Fixico 
Jim Grant 
Dewey Dailey, Jr. 
Linda Francis 
Melba Warledo 
Roger Kiuega 

Bill Burgess 
Pat Baumert 
Raul Garza Makateoneodua 

Arturo Delgado 
Proxie Vargas 
Marcela Medoza 
Vestina M. Nonken 

James Potter 
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Vincent Knight 
Dean Bridges 
Fred LeRoy 
John Andrew Tate  
Clyde Tyndall  
Sheriann Moore  
Rick Thomas 
Raren Red Owl 
Alfred Haumpy 
 Martha K. Perez 
Elizabeth Blackowl 
Geraldine Howell  
Robert L. Chatman 
Nanette Waller 
Pat Beasley 
Luther M. Pepper 
Jim Estes 
Alvin Fifth Moon  
Susette M. Schwartz 
Carol Holt 
Gary McAdams 
Jack Synagoowie 
Janet Wise 
Grace Buner 
Bruce Benett 
Terrence L. Rice 
Dr. Kathleen Annette 
Tesla Hurler 
Luc Feathers 
Rick Landers 
Linda Davis 
Dennis Fitzgerald 
Patrick Baumrt Gordon 
R. Whitewolf  
Henry Casida 
Ernily Sawpiddy 

Syracuse, New York May 
21, 1999 

Tim Martin 
Dr. Michael Trujillo 
Kevin Thurm 
 Michel Lincoln 
Buford L. Rolin  
Mal D. McGee 
Kim Hazard  
Suzanne Wright 
Irving Powless 
Sidney Hill 
Duane J. Ray 
Hilda Smoke Michael 
Cook Robert Long 
Casey Cooper 
Michele Tower 
Dale Rood 
Marilyn Malerna 
Maggie Terrance 
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    Scottsdale, Arizona 
 

Issue or Recommendation Raised by One 
Participant 

Raised by Several 
Participants 

Crosscutting 
Issue 

Importance of Continued Meaningful Consultation  ** *** 
Increased Funding for IHS  ** *** 
Inequity of IHS Funding, IHS Manipulation of Funding *  *** 
Need for New, Replacement Facilities  ** *** 
Increase Funding for CHS  ** *** 
Decreased MediCal Reimbursement, Who Funds the Gap?  **  
Inequitable Allocation of Diabetes Funds Given Rates  **  
Hospital/Clinic Construction Funding for California Tribes *   
Major Impact of Alcohol/Substance Abuse and Aftercare  ** *** 
Fund Contract Support Costs (CSC)  ** *** 
Elderly Care  ** *** 
Adolescent/Youth Healthcare  ** *** 
Medicaid/Medicare Access, Advocacy and Assistance  ** *** 
Disabilities and In-Home Care *   
Replace the Phoenix Indian Medical Center *   
Fulfill the Federal Trust Responsibility  ** *** 
Restructure the IHS to put Dollars in the Field *   
Partnership with the Private Sector *  *** 
State Managed Care Coordination  ** *** 
Funding for Water/Sewage Systems  ** *** 
Prevent Motor Vehicle Accidents/Deaths *  *** 
Replace Fort Defiance Hospital *   
Eliminate Moratorium on 638 Contracting and CSC *  *** 
Need for Follow-Up to Consultation/Listening Process  ** *** 
Uranium Mining Exposure *   
Make Self-Governance Permanent *  *** 
Renal Dialysis *  *** 
Domestic Violence *   
State Coordination and Partnership *  *** 
Emergency Medical Services   *** 
DHHS Grants for Tribes, Longer Terms *   
Increase Pharmacy Services *  *** 
Provide Phoenix Area Budget Information *   
Oppose Pro Rate Distribution of CSC Funds *   
Need a Hospital in Nevada *   
Unpaid CHS Bills Hurting Patients *   
Needs Based Budget Process Should Continue *  *** 
Recruitment/Retention of Health Providers *  *** 
Welfare Reform, ACF, Enforce Implementation *  *** 
Indian Desk at Office of Secretary DHHS *   
Apply P.L. 93-638 to Other Agencies *   

 

 



     Bismark, North Dakota 
 

Issue or Recommendation Raised by One 
Participant 

Raised by Several 
Participants 

Crosscutting 
Issue 

Importance of Continued Meaningful Consultation  ** *** 
Increase Funding for IHS  ** *** 
Alcohol Prevention  ** *** 
Increase CHS Funding  ** *** 
Strategic Health Planning Needed *   
Adolescent Health and Adolescent Alcohol/SA Treatment  ** *** 
Elderly Care/Nursing Homes  ** *** 
Facilities Replacement  ** *** 
Regional Advocacy for Unique Needs of Plains Tribes  **  
Impact of Tribal Economy on Health *  *** 
Fund Healthy Start and Child Health  **  
Increase Funding for Diabetes  ** *** 
Hold Federal Government Accountable  ** *** 
HCFA/Medicare Support for Tribal Nursing Homes  ** *** 
Increased Funding for Cancer Prevention/Treatment  **  
Catastrophic Health Costs and CHEF *  *** 
Potential for “Means Testing” for Health Service Eligibility *   
Anti-Indian Sentiment/Racism on the Rise  ** *** 
Need Long Term Commitment from Congress  ** *** 
Inequitable Allocation of IHS Funds to Treaty Tribes  **  
Increased Population, Increased Tribes  ** *** 
Reauthorization of the IHCIA *  *** 
Final Rule for IHS Eligibility *  *** 
Health Status Indicators in Plains States, Infant Mortality  **  
Indian Health Care Should be “Entitlement” *  *** 
Increase in Chronic Diseases  ** *** 
Emergency Medical Services Needed  ** *** 
Traditional Healing Practices *  *** 
Bad Roads and Transportation Needs *  *** 
Increase in HIV/AIDS *  *** 
Improve Influence with States *  *** 
Honor Indian Treaties  ** *** 

 

 



     Bismarck, North Dakota 
 

Issue or Recommendation Raised by One 
Participant 

Raised by Several 
Participants 

Crosscutting 
Issue 

More Dependent on 3rd Party Billing *  *** 
Amend HCFA Laws to Bill Outpatient Visits *  *** 
Fund Contract Support Costs under 638  ** *** 
More Indian Health Professionals *  *** 
Managed Care and Tribes, States, IHS, HCFA *  *** 
Reauthorize IHCIA *  *** 
Impact of Indians Returning from Urban Areas/Welfare Reform  **  
Put Funding into Block Grants *  *** 
IHS as “Primary” Provider and not “Residual” Provider *   
Water Pollution, Exposure to Hazardous Materials *  *** 
Need More Staffing and Staff Housing *  *** 
Treatment Needed for Methamphetamine *   
Budget Formulation Process Concerns *  *** 
USDA Commodities Program is a Part of the Problem *   
Define “Tribes as States” to Access Other Funding *  *** 
Address Mental Health Needs *  *** 

 

 



     Seattle, Washington 
 

Issue or Recommendation Raised by One 
Participant 

Raised by Several 
Participants 

Crosscutting 
Issue 

Importance of Continued Meaningful Consultation  ** *** 
Joint Venture for Tribal Health Facility Construction *   
Fund Mandatory Increases for IHS  ** *** 
Fulfill Federal Trust Responsibility to Provide Health Services  ** *** 
Diabetes Funding Needed  ** *** 
Increase Funds for Contract Health Services  ** *** 
Family Dysfunction Impacts on Health *   
More Indian Health Professionals  ** *** 
Fulfill Indian Treaty Rights  ** *** 
Catastrophic Illness/Accidents not all Covered by CHEF *  *** 
Elevation of IHS Director *  *** 
Expanded Local Outpatient Clinics *  *** 
Access Federal Tobacco Funds  **  
HCFA Rulemaking and Consultation  ** *** 
Reauthorization of the IHCIA  ** *** 
Inhalant Abuse Prevention and Treatment Needed *   
Water/Sanitation Systems Needed  ** *** 
Social Service Programs Needed *   
Child Welfare Funds to Tribes Rather than States *  *** 
TANF Consultation Process  ** *** 
Patient Travel, Distance, Transportation  ** *** 
Self-Governance Funding *  *** 
Elder Care  ** *** 
Alcohol and Substance Abuse  ** *** 
Fund Contract Support Costs (CSC) *  *** 
Medicare/Medicaid Reimbursement, Outreach, Barriers  ** *** 
Equity in Funding from IHS/Actuarial Formula Needed *  *** 
Head Start Funding *  *** 
HCFA/IHS Memorandum of Agreement – Educate States  ** *** 
California Diabetes Funding Needs Review *   

 

 



     Seattle, Washington 
 

Issue or Recommendation Raised by One 
Participant 

Raised by Several 
Participants 

Crosscutting 
Issue 

Need More Dental Providers and Dental Services *  *** 
Health Services as an “Entitlement” *  *** 
Traditional Healing Practices  ** *** 
Loss of Native Languages *   
Need for Rehabilitation Programs *   
Need Two Treatment Centers in California  **  
Modify Youth Treatment Law so Tribes can Contract Funds *   
Elevation of the IHS Director *  *** 
Increase Funding for large urban Indian Population in CA *   
Support Existing Youth Treatment Centers *   
Increase Indirect Rate for Head Start  **  
IHS/HUD Relationship on Environmental Health Issues *   
IHS Sanitation Deficiency System *   
SAMHSA Tribal Consultation Process Needed  ** *** 
Retroactive coverage for FQHC or IHS/HCFA/MOA *  *** 
Direct Funding to Tribes for Child Welfare, Foster Care *  *** 
TANF Federal Support for Infrastructure Needed  ** *** 
Share Research Findings with Tribes *  *** 
NIH, CDC, Research – Development Local IRG’s *   
Protection of Civil Rights *   
Extend Provision of P.L. 93-638 to other Agencies, ie Head Start *  *** 
Lift he PL93-638 Contracting Moratorium *  *** 
HRSA Tribal Consultation Needed *   
No Indians on M/M Advisory Committee *   
Base Closure Act, more Involvement for Tribes, Access *   
Domestic Policy Council Involvement with Tribes *   
Health Professions Scholarships Funds directly to Tribes *   
Child Support Enforcement funds and process *   
Family Preservation Discriminates against small tribes *   
Consolidate DHHS funds into tribal block grants *   
HCFA Work with States on Tribal Consultation *  *** 

 

 



     Oklahoma City, Oklahoma 
 

Issue or Recommendation Raised by One 
Participant 

Raised by Several 
Participants 

Crosscutting 
Issue 

Importance of Continued Meaningful Consultation  ** *** 
Per Capita Funding for OK not Equitable with IHS  **  
Increase Total IHS Funding  ** *** 
Per Capita Funding for IHS not equitable with other programs  ** *** 
Increase Funding for Diabetes  ** *** 
Increase Funding for CHR  ** *** 
Increase Funding for Environmental Health  ** *** 
Increase Funding for EMS  ** *** 
Increase Funding for Pharmacy Services and Supply  ** *** 
Increase Funding for Elderly Care  ** *** 
Fund Dialysis Unit  **  
System to Serve/Reimburse for any IHS Eligible at any Site  **  
More Scholarships and Health Professions Training  ** *** 
New Hospital and Increased M/I for Lawton  **  
HCFA Consultation Process  ** *** 
Better Geographic Access to Facilities  ** *** 
Improve Medicare Billing for Tribes  ** *** 
CSC Funding and Cap on Indirect Costs *  *** 
M/I Funds Needed for Facilities *  *** 
FQHC Rates Declining to Only 70% of Costs *  *** 
Lift Self-Governance Moratorium *  *** 
Lift Moratorium on Eligibility Regulations *  *** 
Elevate Director of IHS Position *  *** 
Maintain Demonstration Status of OK Urban Clinics  **  
Increase Funding for OK Hospitals  **  
Funding for New Hospitals/Outpatient Clinics Needed *  *** 
Extend FTCA and OMB Rates to Urban Programs *   
Mental Health Professionals Needed for Increase in Suicides *  *** 
Expand Public Health Nursing *  *** 
Restore Community Health Nurse Training *   
Establish and Indian Advisory Committee for DHHS *  *** 

 

 



     Oklahoma City, Oklahoma 
 

Issue or Recommendation Raised by One 
Participant 

Raised by Several 
Participants 

Crosscutting 
Issue 

Provide Elderly Hospice Care *  *** 
Impact of Contracting Claremore Hospital *   
Problems with Medicare Paying for Home Health *  *** 
Secretary of DHHS can/should waive Budget Act caps for IHS *   
Need Inpatient Alcohol/Drug Treatment in Western OK *   
Fairness Needed in Allocating Funds to Small Tribes *   
Review Dental Eligibility and Treatment for Adults *   
Increase Dental Funding *  *** 
Quality of IHS Care at Stake, Long Waiting, Poor Care  **  
Access to VA Prime Vendor for Tribal 638 Programs *   
Direct Billing of Medicare/Medicaid for Tribes *  *** 
Funding Cuts to Child Care Bureau *   
Funding for Head Start Facilities *  *** 
No Jobs for Welfare Reform to Work *  *** 
Tribal Access to other Agencies, NIH, CDC *  *** 
Examine/Reduce Reporting Requirements *   

 

 



     Syracuse, New York 
 

Issue or Recommendation Raised by One 
Participant 

Raised by Several 
Participants 

Crosscutting 
Issue 

Importance of Continued Meaningful Consultation  ** *** 
Funding Levels must Increase/Be Equitable  ** *** 
Alcohol and Drug Abuse Problems Increasing  ** *** 
Diabetes Increasing  ** *** 
Need more Funds for Contract Health Services  ** *** 
Water and Air Pollution Causing Disease  ** *** 
More Support for Prevention Initiatives  **  
HCFA Consultation Process Needed  ** *** 
Honor and Fulfill Treaty Obligations  ** *** 
International Border Problems with Child Custody Issues  **  
Medicaid Requirements Intrusive  ** *** 
Medicare Rates Needed for Referral Hospitals  ** *** 
M/M Reimbursement Rates Need Increase for Tribes  **  
States Not Recognizing, Cooperating with or Serving Indians  ** *** 
Funding for Contract Support Costs  ** *** 
Follow-Up Plans for Listening Council  ** *** 
DOJ Drug Courts a Working Model  **  
Misconceptions about “Gaming” and Taxation  **  
Indian Child Welfare and States Non-Cooperation  ** *** 
TANF Implementation  ** *** 
Elevation of the IHS Director Position  ** *** 
Need for Alcohol/Drug “Aftercare” Programs  ** *** 
Increase in Smoking *   
Increase in Heart Disease *  *** 
Increase in Cancer *  *** 
Traditional Healing Practices *  *** 
Longterm Elder Care *  *** 
Increase in HIV/AIDS Patients *  *** 
Dental Care for Children *  *** 
Need for Radiology and Optometry Services *   
Protection of Language and Culture *  *** 

 

 



     Syracuse, New York 
 

Issue or Recommendation Raised by One 
Participant 

Raised by Several 
Participants 

Crosscutting 
Issue 

Community Youth Education *   
Developmentally Disabled Children *  *** 
Day Care Services for Infants and Toddlers *  *** 
Services to Non Eligible patients and Lack of Funds *  *** 
New Tribes Require New Funding *  *** 
DHHS Flexibility Needed for All Programs *   
Tribal Health Facilities *  *** 
Health Professions Scholarships *  *** 
MIS/Health Utilization and Health Status Data Lacking  ** *** 
Level Need Funded (LNF) Should be Looked at *  *** 
OMB Consultation Process Needed *  *** 
Impact on Funding Due to Compacting *  *** 
Reauthorization of the IHCIA *  *** 
IHS Should be an Entitlement *  *** 
Loss of Medicaid Coverage and Increase in the Uninsured *  *** 
Social Services Needed for Returning Families *   
Indian Burial Sites are Being Distributed *   
Fetal Alcohol Syndrome *   
Local Racism Around Indian Land Claims *  *** 
Tribes should have Own Congressional Representation *   
No Information Out About DHHS Services/Programs *  *** 
Need for “Wrap Around” Services *   
Fulfill the Federal Trust Responsibility for Health Services *  *** 
Catastrophic Illnesses and Lack of CHEF Funds *  *** 

 

 



 
       Acronyms 
 

ACF: Agency for Children 
and Families 

CSTE: Council of State and Territorial 
Epidemiologists 

AHRQ: Agency for Health Care 
Research and Quality 

DIR: Division of Information 
Resource 

AI/AN: American Indians/ 
Alaska Natives 

DP-HNES: Defined Population Health and 
Nutrition Examination Survey 

ANA: Administration for Native 
Americans 

DSH: Disproportionate Share 
Hospital Payments 

AOA: Administration on Aging EMS: Emergency Medical Services 

ASMB: Assistant Secretary for 
Management and Budget 

EPA: Environmental Protection 
Agency 

BIA: Bureau of Indian Affairs Epi Centers: Epidemiology Centers 

CDC: Centers for Disease Control 
and Prevention 

ESRD: End Stage Renal Disease 

CHEF: Catastrophic Health 
Emergency Fund 

FDA: Food and Drug Administration 

CHR: Community Health 
Representatives 

FQHC: Federally Qualified 
Health Centers 

CHS: Contract Health Services FY: Fiscal Year 

CSAP: Centers for Substance Abuse 
Prevention 

HCFA: Health Care Financing 
Administration 

CSC: Contract Support Cost HCUP: Health Cost and Utilization 
Project 

 

 



      Acronyms 
 

HHS: Department of Health and 
Human Services 

NIH: National Institutes of Health 

HRSA: Health Resources and Services 
Administration 

OCSE: Office of Child Support 
Enforcement 

IGA: Office of Intergovernmental 
Affairs 

OMB: Office of Management and 
Budget 

IHCIA: Indian Health Care 
Improvement Act (P.L. 94-638) 

OPDIVs: Operating Division of HS 

IHS: Indian Health Service OPHS: Office of Public Health and 
Science 

IRB: Institutional Research Boards PL: Public Law 

ISDEA: Indian Self-Determination and 
Education Assistance Act (P.L. 
93-638) 

RFP: Request for Proposals 

JCAHCO: Joint Commission for the 
Accreditation of Health Care 
Organizations 

RPMS: Resource and Patient 
Management System 

LNF: Level of Need Funded RYTC: Regional Youth Treatment 
Center 

MEPS: Medical Expenditure Panel 
Survey 

SAMHSA: Substance Abuse and Mental 
Health Services Administration 

NCHS: National Center for Health 
Statistics 

SLAITS: State and Local Area 
Integrated Telephone Survey 

NHIS: National Health Interview 
Survey 

STAFFDIVs: Staff Divisions of HHS 

  TANF: Temporary Assistance for 
Needy Families 

  USET: United South and Eastern 
Tribes 
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